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THE TREATMENT BY REST, SECLUSION, ETC., 
IN RELATION TO PSYCHOTHERAPY.* 


S. WEIR MITCHELL, M.D. 
PHILADELPHIA, 


I have asked the privilege of speaking to this repre- 
sentative body of physicians in regard to rest treatment 
and psychotherapy. No book or important essay on this 
latter subject fails to deal also with a method which 
originating here has been everywhere accepted. Pro- 
fessor Barker wrote that “it has helped to bridge the 
gap between neurology and psychology.” I feel free, 
therefore, to discuss in connection with psychotherapy 
that treatment of the minor neuroses which has been 
characterized as “most fertile in opportunities for 
psychic therapeutics.” 

You will, of course, understand that I am speaking 
of what in America is known ‘as “Rest Treatment” and 
abroad by my own name; I never labeled it. This treat- 
ment gave to our art a definite basal method of treating 
disorders in which before its invention the treatment, 
too, was, to say the least, disorderly. 

In 1888 it was said by an English physician’ of dis- 
tinction to be “the greatest practical advance in medi- 
cine made in the last twenty-five years.” Here it needs 
no defense. A neurologist of distinction? has written of 
it: “It is difficult at this day, more than a quarter of a 
century after Dr. Mitchell’s first utterance on the sub- 
ject, to appreciate the importance and the radical char- 
acter of this innovation in therapeutics.” 

No such revolutionary method escapes or should es- 
cape comment and critical examination by the masters 
of medicine. Thirty-three years have gone by, and as 
concerns the rest treatment I am now in the position of a 
man who at the far limit of a debate is allowed the final 
chance to deal with the intervening comments on his 
original thesis. 

In January, 1874, I developed for a single seemingly 
hopeless case, literally at a woman’s bedside, the treat- 
ment by seclusion, rest, massage, full feeding and elec- 
tricity. The intellectual process by which I evolved in 
three or four visits the details of this treatment is not 
without interest. At first I hardly realized the value of 
what I had found. There was an element of luck in the 
fact that this patient’s case was ideally suited to the 
treatment it suggested. When confident of my success, 
in 1875, I told in lectures of what I had done; and in 
1877, when more secure of my position, the new treat- 
ment of the neuroses was fully given to the profession 
in a little book. Before and long after these publica- 
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tions my statement of results was received here with 
incredulity and with such personal comment as I can 
well afford to forget. It found for some three years none 
to test its value until Professor Goodell first and Drs. 
Sutton and Perry later accepted it with the good judg- 
ment of men whom its novelty did not alarm or preju- 


- dice. 


Five years passed before William Playfair in Eng- 
land began to use this potent method. He said of ‘it 
before the British Medical Association: “I have noth- 
ing to add to this method and nothing to take away.” I 
do not myself think of it as a thing mechanically 
changeless. Nor do I understand: how physicians can, 
as in some western cities, turn over their cases for rest 
treatment to nurses who conduct what are called “Rest 
Houses.” 

Between Playfair’s praise and the discovery by some 
of the later psychopaths that the chief value of my 
treatment lay in its psychotherapy there have been 
numberless criticisms. 

My book on rest treatment was soon translated into 
seven languages. If the later of the eight editions and 
the comments in my two volumes of lectures and essays 
on neural disorders had been carefully read, I might 
in some respects have been more fairly dealt with, al- 
though as concerns the profession at large I have no 
reason to complain. 

In reading the many essays and books on psychic 
treatment, and their general acceptance of and sequent 
criticisms on rest treatment, I am struck by the ten- 
dency to exaggerate the value of some one of the agen- 
cies used. For one it is the overfeeding; others insist 
on the ward bed-curtain isolation in every case of neu- 


‘rasthenia and hysteria; for some, hospital economy dic- 


tates limitation of the use of massage; and in France 
mental treatment is so elaborately insisted on as an 
essential of my method in all cases that I wonder how 
it can be adequately administered in their crowded 
wards, for to use psychic influence requires careful 
study of the individual mind and long visits. 

The use of electricity is the feature most generally, 
by agreement, to be left out. But, except Camus and 
Pagniez and Dercum, no one adds that I said in my 
book that it was not a necessary adjunct, but that in the 
rare cases in which massage can not be used electric 
exercise of the muscles may be of value. It is to be re- 
membered that electricity causes contraction of the mus- 
cular masses, and is, therefore, different from and in 
this respect superior to massage as giving a nearer ap- 
proach to actual voluntary exercise without demanding 
exertion by the patient. Its effect on tissue thanges has 
not yet been studied. 

Of the singular criticisms of Professor Dubois I must 
say something, because his widely read opinions on 
psychic treatment have, as I think, been such as to re- 
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tard rather than to advance rational mind treatment. 
After stating that my treatment recommends “rest in 
bed, isolation, overfeeding, and various other less impor- 
tant measures,” he heads his next chapter: “Weir 
Mitchell Treatment; Modifications Which Ought to Be 
Made in It in Order to Be Efficacious.” The “modifica- 
tions” are somewhat complete. 

M. Dubois says: 

I found that the monotonous occupation of running an 
electrode over a patient’s body was a bore. Sometimes I 
stopped, and soon I perceived that a little philosophic counsel 
was more precious than half an hour’s faradization. 

And so he himself personally used the electricity and 
was bored. I do not wonder. Had he also used the 
massage in person a like report might have been made. 
Massage he defines as consisting of “gentle rubbing of 
the large muscular masses.” There is delicate food for 
humor in his further criticisms, and humor is rare in 
medicine, except in some of the essays on psychic res- 
toratives. “Next,” M. Dubois writes, “I gave up in 
many cases absolute isolation.” So do I, so did I, at 
need. “When,” he adds, “my patients had not at the 
end of a week made sufficient gain in weight I was not 
disturbed by it; I did not send away the masseuse.” 
Why should he? “TI simply advised my patient to eat 
more. After a while I came to even dispense with rest 
in bed when the nutrition did not seem to me suffi- 
ciently bad to require this measure.” 

He says: 

This treatment, such as I conceive it, after having practiced 
it for a long time, is a treatment of psychotherapy made under 
the favorable conditions: of rest, isolation and overfeeding. 
These measures are not always necessary, but are invaluable 
aids in serious cases. 

In the comments which follow there is hardly a 
thought of value which is not somewhere in the succes- 
sive editions of my book, even to my insistence on the 
use of milk at the outset as a preparatory diet, which he 
describes as having peculiar value. 

I have read with care many other criticisms, but none 
quite so misleading as those of this cheerfully confident 
volume. It is pleasant to turn to the book on “Isola- 
tion and Psychotherapy” by Camus and Pagniez, pupils 
of Professor Dégerine. I am here dealt with more fairly 
and quoted fully. 

Dubois regards rest treatment as chiefly an oppor- 
tunity to psychically confess and influence a congrega- 
tion of one, whom, meanwhile, you must feed in excess. 
Professor Dégerine considers that its best value is in the 
isolation it exacts and which is obtained in his wards by 
closely curtained beds, even in cases of ordinary neuras- 
thenia. Here in the wards of the infirmary for many 
years we have isolated hysteria by sereens—and that in 
such isolation there is novelty would amuse any former 
resident of the Infirmary for Nervous Disease. As con- 
cerns bed-curtain isolation a former patient, once hys- 
terical, remarked : 

I wonder whether a patient’s eyes are tested before the cur- 
tain is advised or not advised. Compulsory close seeing en- 
rages me. I am rested by blindfolding myself, but irritated 
by a limited field of vision. 

Much too much, as usual in French books, is made of 
priority, and here it is in regard to isolation. 

Charcot is quoted as claiming for its use in “l’hys- 
terie et des affections connexes” precedence of invention, 
but neither Camus and Pagniez nor I can find proof of 
this in his books. He was given to such claims, and I 
have twice before suffered in like manner at his, Char- 


cot’s, hands. I think it just, less on my own account 
than to American medicine, that I a little protest for 
even Camus and Pagniez have thought it worth while 
to claim for French medicine the original application of 
isolation in nervous disorders. To sustain this claim, 
they quote Pinel and Esquirol, but nowhere in their 
works can I find any competent support for this state- 
ment. By isolation these alienists meant separation of 
the insane from friends and family, but not the com- 
plete personal isolation I was first to counsel for the 
lesser neuroses and for the early treatment of various 
forms of insanity, a treatment now in common use. I 
have read with care all that Esquirol says in regard to 
isolation. He speaks nowhere of isolating the lesser 
neuroses. Isolation meant for him transfer to an asy- 
lum. He argues for this at great length: 

On isole Valiene dans une maison publique consacrées a 
recevoir plusieurs individus. (p. 131, vol. i.) 

L’isolement des alienes (sequestration, confinement) consiste 
a soustraire Valiene @ toutes ses habitude en le separant de sa 
famille: en Ventourant d’étrangers; en changeant toute sa 
maniére de vivre. 

He thinks contact with other insane is useful, but that 
maniacal persons require to be kept alone. It is plain 
that confinement to the room, in bed, at rest, a meas- 
ure so useful in many forms of mental derangement, 
was never in his thoughts. What he seems to have 
meant is that to isolate was to put the patient in a 
hospital. How all this can be construed into a claim for 
priority in the sense in which isolation is used in the 
rest treatment I can not see. It is, after all, a small 
matter, but one becomes a little impatient over these 
claims for originality with so little foundation. I made 
no such claim in my description of the rest treatment, 
except as regards a combination of several means to an 
end; but if there be value and novelty in having urged 
seclusion in the neuroses the merit is not French. With 
this mild reclamation, the first I have ever made in my 
life, I dismiss the matier with the remark that between 
isolation of the insane in asylums and that of hysteria 
and neurasthenia and grave mental disorders, as I advise 
it, there is in any point of view a difference so wide as 
to give originative value to my own insistence on the 
usefulness of personal seclusion. 

In the recent flood of books and essays on psycho- 
therapy I am credited by many writers as inventor of a 
methodical treatment in which there is no provision for 
the use of influential mind treatment, no positive direc- 
tions. As concerns this I am more sensitive. To have 
added chapters of the commonplace advice of the big 
books on psychic medicine would have been to cloud my 
subject, insult the common sense of physicians and again 
illustrate the fact that as no surgical book ever made a 
surgeon, so none of these elaborate directions will ever 
make a psychotherapeutist. Mental medicine is most of 
it simple and yet temptingly open to elaborate descrip- 
tion. I wrote of this adjuvant texts for sermons, but not 
sermons. 

In my first edition I said: 

All the moral uses of rest and isolation and change of habits 
are not obtained by merely insisting on the physical conditions 
needed to effect these ends. If the physician has the force of 
character required to secure the confidence and respect of his 
patient, he has also much more in his power, and should have 
the tact to seize the proper occasions to direct the thoughts of 
his patients to the lapse from duties to others and to the 
selfishness which a life of invalidism is apt to bring about. 
Such moral medication belongs to the higher sphere of the 
doctor’s duties, and if he means to cure his patient perma- 
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nently he can not afford to neglect them. Above all, let him 
be careful that tne masseuse and the nurse do not talk of the 
patient’s ills, and let him by degrees teach the sick person 
how very essential it is to speak of her aches and pains to no 
one but himself. ; 

In “Diseases of the Nervous System Especially in 
Women” I wrote: 

With this first sense of ease comes the precious chance of 
the doctor for moral education. He can now point out that, 
however hard it was with failing powers to control emotion 
and suppress nervousness, it is easy to do all this when the 
physical condition is improving. This doctrine will be aided 
and enforced by the nurse, if a good one, and your patient will 
be constantly reminded that she is getting better physically 
and is expected to accomplish more and more in the way of 
self-restraint. If sne fail you praise the effort. She is your 
whole audience, and this with an hysterical girl gives you 
great power. 

It is a time-consuming business. 

I said enough long ago of the immediate mental and 
moral influence of rest treatment as a whole. All treat- 
ment has more or less mental effect, but now we are to 
deal with what you say.to the patient as well as what 
you do. There is first what the French book calls sug- 
gestion. What philologic perversity inflicted a new 
English meaning on a word which has in French a suf- 
ficiently bad character I do not know. Litré in his dic- 
tionary defines suggestion as “insinuation mauvaise. 
Or, 2, Il se dit quelque fois enbonne part,” as “sugges- 
tion de la conscience.” The synonym given is instiga- 
tion. Johnson defines it: “Private hint, intimation, 
insinuation.” Thus it means in French one thing, in 
English quite another. When you succeed in getting 
into a man’s mind an idea or order which becomes in- 
fluential without conscious thought on his part, that is 
the ordinarily accepted technical “suggestion” of some 
of the French writers. It is an unfortunate term. Be- 
yond this lies the whole range of persuasion, counsel 
and many forms of appeal, all of which are more rea- 
sonably classed as suggestion by some writers. 

In some crude shape the followers of Eddyism, mind 
cure, soul cure, faith cure, and so forth, find in sugges- 
tion, persuasion and variously reinforced appeals the 
means of occasionally relieving mild neurotic states or 
of inducing the victims to assert their belief in cures 
which have not been effected. Does this seem an incredi- 
ble state of mind? I have seen it again and again. 

There are, I find, not less than seven of these cults. 
They are alike in despising every other. Some exact 
precedent beliefs of one kind or another; others demand 
—nothing but a fee and attention. They are by no 
means to be ignored in our studies of mental phenomena. 
A vast mist of lies and suppressions of failure sur- 
rounds these people. When they rashly put themselves 
in print they are as of the dead for the logical minded ; 
but the logical constitute a proportion of mankind I 
am unable to estimate arithmetically. Some of these 
means of influentially capturing belief and dollars ap- 
peal to my sense of the humorous. One is known as 
“soul massage.” Between this and. the delirious round 
of the Eddy lies a variety of creeds, well baited for the 
credulous, none without some sure appeal to folly, to the 
pride of untrained reason, to instincts of opposition, to 
love of mystery, or to vanity fed by the delusion that 
with certain fixed beliefs comes for the believer power 
to heal. These means no one can keep out of the hands 
of the charlatan and the mi healer; but surely it is an 
amazing fact that the undisciplined mind of the Ameri- 
can so skeptical of Lourdes should have created under 
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the influence of a female charlatan a new and even less 
rational Lourdes sustained on a basis of such amazing 
absurdity that over it the judicious can but grieve and 
the humorous sadly smile. 

Perhaps I may best state my own views, the outcome 
of much experience, by considering the application of 
personal influence‘in its varied forms when dealing with 
the three genera of so-called functional neurotic disor- 
ders—neurasthenia, hypochondria and hysteria. 

As I read, and I have read patiently, the wearisome 
detail of psychopathic analysis and treatment, I find a 
gathering belief that neurasthenia is always a malady 
of the mind alone—a psychogenesis. I know that it 
often has a background or a foreground of hysteria or 
hypochondria, but I also know that there is a goodly 
proportion of neurasthenia which has no more psychic 
origin or symptoms than has a colic. There are purely 
bodily neurasthenias. Three sets of experiences have 
taught me this. During our civil war some men became 
more and more easily tired by marches, then they be- 
came exhausted, and at last gave out utterly. They were 
often good soldiers who resented the charge of malinger- 
ing. They were more easily cured than our male neuras- 
thenics to-day, being entirely free from delusions or ob- 
sessions and amazingly perplexed by their condition. It 
was simply bodily exhaustion and something gone wrong 
with the mechanism of repair. Most of them got well 
and went back to the army. 

My second experience was too personal for full record. 
In 1872 I had an attack of neurasthenia with grave 
insomnia. It was rapid in its march, and so complete 
that I could not ascend three flights of stairs without 
sitting down on the way to rest. I had no depression 
that was abnormal or unreasonable. My surprise at my 
condition was great, but I felt that I had thoroughly 
earned disaster. My psychic treatment should have come 
beforehand. 

Another physician, an eminent president of this col- 
lege, was for three years asthenic, with serious limita- 
tions as to the length of use of the mind and the body, 
but without any of the graver psychic effects or defects 
sometimes seen in cases of brain tire. This trouble fol- 
lowed an attack of heat exhaustion. 

I have treated a large number of neurasthenics and 
need hardly assure you that there are many cases which 
are simple and which intrusive psychotherapy would 
surely injure. There are also patients in whom the men- 
tal disorder is secondary, a sequence, not a cause of neu- 
rasthenia. When, in man more often than in woman, this 
disorder of asthenia falls on those who, by heredity or 
temperament, are emotional or nervously unstable, we 
may have it complicated by a host of troubles which are 
of the nature of obsessions, depressions, and the whole 
range of hypochondriac illusions. There is, then, need 
for all the physician can command in the way of bodily 
treatment and of the mental influences of which I shall 
presently and briefly speak. The true hypochondriasis 
is a mental disease, often incurable, never to be mis- 
taken, and not very common. 

* It is difficult to state with brevity my practical con- 
clusions in regard to the disorder we call hysteria, and 
of the true basis of which we know nothing. I once col- 
lected all the theories concerning this disorder. Vain 
search. And still they come. One reads each new book 
on hysteria and, interested or puzzled, hopes to find in 
every novel theory some practical guidance. There is, 
alas, much bewilderment in labels. An able physician 
from the west told me of late of the interested eagerness 
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with which he had read Janet’s able lectures and strug- 
gled at last with the verdict of “disassociated personali- 
ties.” 

In certain cases of hysteria, insomnia, aphonia, bed 
cases, simulation of paralysis, a command, an order will 
sometimes produce abrupt cures. I have at times 
won these successes. Are they permanent? Rarely. A 
failure is apt to lessen confidence, and confidence in the 
physician is a valuable asset. For one success I have had 
many failures, but of failures we hear too little in the 
books on psychic treatment. 

Besides the imperative order or assurance absurdly 
labeled suggestion, and which is presumed to imply no 
power or effort to discuss and decide, accept or reject, 
there is the whole gamut of human motives with which, 
as occasion serves, we may influence the minds of the 
neurasthenic, the hypochondriae and the hysterical. I 
said “as occasion serves.” It is nearly always better to 
put off advice and long and helpful talks until the 
physical health is improving, for then we have hope 
with us, and because with return of bodily vigor there is 
always an increasing power of self-control over emotion. 
Then, at need, we may reason, implore, counsel, appeal 
to duty, affection, taste, desire for health and what it 
brings; and, as the case suggests, be a sternly judging 
moralist or the humorous comrade of the minute and 
despatch some sad symptom with the disguised counsel 
of a jest. 

Neither is the highest range of appealing motives 
alien to my purpose. If I fail to dispel vain fears by 
reason, to make someone realize how ceriain attitudes of 
mind degrade character and how full of peril is the self- 
ful attention to symptoms; if I fail thus, I see no rea- 
son why, if I do it honestly, I may not appeal to the 
hichest code of conduct, or if I do not feel competent, 
why I may not call in the help of some one who.can 
better make this forcible appeal. It is, as I see it, in 
such cases my duty as a physician to do the one thing 
or the other, and the physician who has never sought in 
such cases the aid of the clergyman must have missed 
some valuable assistance. 

There is no scientific record of any case of organic 
disease having been cured by any form of influence ex- 
erted through the mind of the patient. It is clear that 
in all time in the past the lesser neuroses have been in 
some cases made well or relieved by influences exerted 
through the mind. As these influences never cure 
organic maladies nor true insanities, the miraculous, as 
an explanation may be excluded. Injurious physical, 
moral and mental habits help to create or keep up dis- 
ease, whether organic or not, and whatever influence 
acting through the mind ameliorates these is in so far 
mental therapy, and thus whatever form of appeal aids 
a man to think and act rationally should come into use 
at need. One of the most powerful of those influences 
is for many a simple religious faith which teaches trust 
and belief in the physician and strengthens the will to 
do what is morally and mentally wholesome. The so- 
called suggestion used in induced hypnotic states is ut» 

.terly outside of the true domain of the clergyman and 
if needed should be and remain a part of the therapeutic 
agencies in the hands of the physician alone. 

Even the lower motives may be usefully employed. I 
have seen a woman who was starving herself recover ap- 
petite when told that being thin and wasted she was 
ugly, and that having been handsome she could again 
heeome so by eating largely. I find myself stating a 
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case; I meant to confine myself to unpicturesque gener- 


alities. 
Another form of appeal is to the sense of pain. I 


speak. here with unreserve when I say that I have seen ° 


obstinate masturbation in hysteria in the young cured 
by whipping. I have seen violent angers in a, woman 
resulting in wild hysteria cured by infliction of physical 
pain when every other method failed. Again I have 
seen obstinate kleptomanias ended by like means. I 
have advised it in rare cases. Is this a form of sug- 
gestion ? 

In hysteria it is sometimes easy by an act, a word. a 
question, to cause, alter, transfer a pain, a dysesthesia, 
etc. To cause such symptoms when present to promptly 
disappear altogether by an order is for me at least un- 
usual. The ease with which symptoms may be planted 
and thrive is seen in the readiness with which a slight 
accident, a too frank statement, or a surgical examina- 
tion may serve to create symptoms. For a long while 
too much was said of the ovary. Then the pathologic 
criminals were derelict kidneys. Just now the hooded 
clitoris is indicted. So much for the surgeon; and for 
ourselves an epidemic of enthusiasm as concerns psychic 
medicine just now occupies whole books and is the talk 
of dinner tables. It is having, I fear, a tendency to 
create the disorders in full proportion to the cures. A 
woman writes: “I have felt for years my need of some 
influence. Now I know it is suggestion. Do you use it?” 
Numbers of physicians seem to have found in sugges- 
tion, so called, mysterious and easy means of cure. I 
repeat that I am not so fortunate. Neither do I admit 
that hypnotism and hypnotic suggestion are of enough 
value to make them for the day or keep them for the 
future largely useful. 

When in 1846 my father, Prof. John K. Mitchell, 
proved that somnambulism and what he called induced 
somnambulism, i. e., hypnotism, were identical and both 
morbid products, he related cases in which hypnotism 
caused grave results and was of the opinion that its 
range of utility was limited. He finally gave up. save 
in rare cases, the use of this doubtful measure and pre- 
dicted that it would come and go as a therapeutic meas- 
ure, but never be a part of the available means at the 
command of the general practitioner.* 

This is the judgment expressed in his essay. He adds: 

Let me not, however, be understood as denying to mesmeric 
processes all medical value. Cases occur in which ordinary 
means fail and mesmeric action is useful. But they are few 
and far between. They are, so far as I can judge, functional 
affections of the nervous system of a temporary character or 
sympathetic irritations of a weak affinity. Exalted sensibility 
may be lessened or abated in a few persons by such means, and 
the ordinary feeling of a part may be so diminished in some 
eases as to admit of painless operations. The fewness of the 
“susceptibles” and the time and trouble necessary to find them 
must ever deprive mesmerism of a general value.‘ 

I have in the past used hy pnotism very often, but for 
many practical reasons neither in my clinic nor in my 
private practice do I now resort to it often. I find 
slower methods better and the results more lasting. 
Moreover, I have seen some rather appalling results 
from hypnotism, but there again I avoid detail. 





4. Despite certain conclusions with which the modern observers 
disagree totally, Dr. John K. Mitchell’s essay is invaluable for its 
singular examples of the power of suggestion in hypnosis, for the 
proof of the oneness of natural and induced somnambulism, and for 
the early demonstration of the existence of separate nerves for 
_ and touch. 

Five essays of different dates by John Kearsley Mitchell, 
Professor of Medicine, Jefferson Medical College, 1859. In ~~ 
volume, 
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It were easier to handle this much debated subject of 
psychotherapy at length than to put briefly, as I have 
here done, what I wish to impress on you as the con- 
clusions of long experience; but for all new methods in 
this direction I have a hearty intellectual welcome and 
an open mind. I most gladly read the elaborate and 
novel studies in psychologic diagnosis, the laboratory 
aids, the association tests, the mind-probing examina- 
tions. ‘They are interesting and even fascinating, al- 
though at times men do seem to me to reach by wander- 
ing ways facts in individual human history more sim- 
ply to be discovered by less cumbrous methods. I am 
tempted to assign to Professor Polonius the invention of 
one of these methods of psychic diagnosis. 


“Thus do we of wisdom and of reach 
With windlaces and with assays of bias 
By indirection find direction out.” — 


Much good will eventually come out of even the ex- 
cesses of therapeutic enthusiasm, but who can as a prac- 
tical physician fail of astonishment when a man like 
Dubois absolutely condemns all use of aperients in 
chronic constipation and in a chapter of singular folly 
tells elaborately how by mental attention alone to dis- 
pense with purgatives. When we are told also that for 
insomnia we are to rely on psychic treatment and are 
never to aid it with judicious use of drugs, one is apt to 
distrust the judgment of the writer as to other matters 
concerning which he is as positive. But here is where 
extreme psychotherapy has brought us. For the general 
physician the utility of much that has been written is 
doubtful, not because it is always valueless, but because 
in available forms it is already the mental property of 
men of common sense, or because no one can thus convey 
on paper any useful knowledge of the vast range of 
human individuality; for indeed the individual can 
never be so classified in books as to be surely fitted with 
his special psychotherapeutic needs. 

Since speaking of the foreign critics I have read with 
interest a paper by Dr. Morton Prince on the use of 
educational methods in the neuroses. It is impossible 
for me to go at length into this paper. I have only 
space to say that I think a large part of the very kindly 
criticism of the rest treatment is answered by the thou- 
sands of cases of many forms of neurasthenia and allied 
disorders successfully treated by rest, etc., in the last 
twenty years by country physicians, men who knew no 
more about “educational treatment” and so on than is 
commonly known by intelligent and successful general 
practitioners. Here again I find a good deal which 
seems to suggest that the type of cases which fall into 
the hands of some men may have been different from 
the cases which fell into the hands of others, or, frankly 
speaking, was it locality? It is well to remember that 
there may be several ways of treating the various dis- 
orders of mankind. I have no doubt that very many 
eases of hysteria, neurasthenia with obsessions and the 
like have been cured by simple country doctors using 
full rest treatment and nothing else. You cure the 
body and somehow find that the mind also is cured. The 
histories of nerve wounds in war amply illustrate this 
truth. The hardy soldier becomes a timid, hysterical, 
petulant patient. With relief of pain and return of 
health of body and fiesh and color he regains health of 
character—a common story, most illustrative. — 

May I be pardoned the emphasis of repetition if again 
I insist that my protest in this long paper is not against 
mental treatment, but only against exaggerated state- 
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ments of what is to be obtained from its use. Labels are 
deceptively alluring and psychotherapy sounds most al- 
luring. I have said that the self-importance conferred 
by the belief of the disciples of some of the cults of 
mind healing that they are in possession of powers which 
lift them above their fellows is one of the bribes which 
fosters these perilous creeds. There is some such risk 
for even the educated user of psychic methods. I should 
perhaps have better said, Is there not risk that occa- 
sional brilliant results may lead to the adoption of too 
general and exclusive psychic treatment? The man 
who sees at his order sleep come, the headache of years 
vanish, aphonia disappear, must be better self-guarded 
than some men if, feeling the sense of power, he quite 
escapes the moral danger of this tempting contribution 
to intellectual vanity. 

In one or another form it is a world-old business. 
Psychic medicine in an extreme form was advocated in 
Athens some two thousand years ago. 

In Plato’s conversations Socrates says to Charmides: 

Even so there is no cure for the body apart from the soul; 
and the reason why so many diseases elude the physicians of 
Greece is that they know nothing of the soul, which ought to 
be their chief care, since if this be not sound it is impossible 
for any part to be well. For all things, both bad and good, 
not only in the body, but in every part of the man, have their 
starting point in the soul, whence they overflow in the same 
way as from the head into the eyes. First then and above all, 
the soul must be treated if the head and the rest of the body 
are ever to be made whole; and the cure of the soul is brought 
about by means of certain charms, which charms are good 
words. By these words temperance is begotten in the soul; 
and this once begotten and abiding there, it is easy to supply 
health to the head and the rest of the body. Let no one per- 
suade you to treat him for headache with this medicine until 
he has first yielded up to you his soul to be treated by the 
charm, for just here the mistake is made in regard to men. 
They attempt to treat the body independently of the soul. 

For “soul” we must here, I presume, read “mind” in 
the larger sense, but his general meaning is clear. 

Therapeutics is subject to maladies, epidemic and en- 
demic. I leave you to discuss my diagnosis; and a prog- 
nosis has already been more than hinted. Having said 
my say, I now obey the self-suggestion that I stop. 
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I wish to express my appreciation of the high honor 
the Section on Ophthalmology of the American Medical 
Association conferred on me by electing me chairman 
for the present year. The Association is the larg- 
est medical organization in the world, and the Sec- 
tion on Ophthalmology has long been recognized as the 
best organized and most active and progressive of any 
of its numerous sections, and to be its chairman is an 
honor of which any ophthalmologist might well be 
proud. My illustrious predecessors in this office have 
set a standard of efficiency that is difficult to attain, and 
the steady improvement in the work of the section can 
be ascribed to the stimulus of the officers to induce the 
members to put into the section the results of their best 
work. 
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THE PRESESSIONAL PAMPHLET. 


The officers of this year have thought it wise to follow 
the progressive precedent established two years ago in 
having all papers of the program printed and sent to 
members a sufficient time before the date of the meeting 
to insure a careful study of them, especially by those 
who wish to take part in the discussions. This plan, 
although in some respects having its disadvantages, has 
been commended by other sections and has shown its 
advantages in the years that it has been tried by elicit- 
ing more careful and comprehensive discussion. 


FOREIGN GUESTS. 


The custom that has been followed for several years 
of having some illustrious guest present an address be- 
fore the section has been observed this year, and the 
officers felicitate the members of the section and them- 
selves on having persuaded to be present and address 
us at this meeting that distinguished ophthalmologist, 
than whom none is more widely known and appreciated, 
Mr. E. Treacher Collins of London. 


PROGRAM FEATURES. 


The field of neurology overlaps that of ophthalmology 
at so many points that we have thought that nothing 
could prove more interesting and instructive than a 
joint meeting of the Sections on Ophthalmology and 
on Neurology and the presentation and discussion of 
certain subjects that in many respects are common to 
each department. Careful discussion of such subjects 
can not be otherwise than mutually helpful, and this is 
the reason for devoting one afternoon of our session to 
the neurologic-ophthalmologic symposium. For this 
four papers have been prepared, the discussion of the 
two neurologie papers to be opened by ophthalmologists, 
and that of the two ophthalmologic papers to be opened 
by neurologists. 

Another feature of the program, on which the officers 
wish to place a great deal of emphasis, and for which 
they ask your indorsement, is in a way an innovation. 
We make a plea for the application of the principles of 
scientific research to clinical ophthalmology. A plea for 
organized effort of ophthalmologists in this country to 
work out certain questions that can only be answered by 
the accumulated experience of many men. 

Many questions and probiems in ophthalmology re- 
main unanswered and unsolved. Some of them may not 
be answerable. Others are of such a character that they 
can only be answered inductively and after the accumu- 
lation of a vast amount of evidence and data. No one 
man can make observations enough to solve some prob- 
lems, but a number of men working along previously de- 
termined lines may accomplish a great deal. To this 
end special committees consisting of a variable number 
of members, which could be increased as desired should 
oe formed to consider certain subjects. 


COMMITTEES FOR SCIENTIFIC INVESTIGATION. 


Such committees should, of course, be selected with 
care and should be composed of men particularly inter- 
ested in the subject and peculiarly qualified or fitted to 
conduct or carry on investigations and direct others in 
similar work. These committees would carefully out- 
line a plan for the study of certain problems, so that all 
who were solicited to cooperate or who desired to make 
observations under the direction of the committee might 
work along the same line. The committee might in- 
crease its number if desired, so that for some subjects 


the number of colaborers might be unlimited, but all 
should work according to a preconcerted plan. 

I take it the true scientist is one of the most unselfish 
of all human workers. The spirit of scientific inquiry 
and research that animates him makes him ambitious 
to discover some new truth or achieve some unaccom- 
plished result. With some it matters little whether or 
not that new truth or new result has any immediate 
practical bearing on the welfare of mankind; indeed, if 
it has not they regard themselves on a little higher plane 
than the mundane scientists who hope to make an appli- 
cation of their discoveries. Be that as it may, the ulti- 
mate analysis will show considerable self-interest be- 
hind what appears to be the most altruistic effort. Your 
true scientific worker may not desire great pecuniary 
emolument, but he does desire—and he richly deserves 
—the credit and reputation for which he is laudably 
ambitious. 

In such a scheme of cooperative scientific work, there- 
fore, as I am outlining it should be remembered that all 
of the workers should receive their proper credit and 
meed of praise. The central committee on any given 
subject would collaborate and arrange the observations 
and investigations of the various workers and present 
their conclusions or progress of the work to this section 
either annually or after a period of years. Some subjects 
would require a number of years of continuous obser- 
vation by many men, but when the results were pre- 
sented they would completely eclipse the haphazard ef- 
forts of a casual investigator, and would be a contribu- 
tion to scientific ophthalmology and a credit to this 
society. 

VALUE OF COOPERATIVE INVESTIGATION. 


I know of nothing more inhibitory to the growth of a 
medical man than desultory superficial clinical examina- 
tion. Such a plan as this would stimulate interest, would 
be an incentive to careful study and record of cases, for 
each member would be eligible to a place among the co- 
workers of these committees if he had anything to offer. 
The Section on Ophthalmology would be, as it should be, 
one of the great educational forces in medicine in this 
country. The reports or papers contributed by such 
committees would furnish most interesting features of 
the programs of future years and would be looked to as 
authoritative. Such concerted efforts in clinical obser- 
vations might accomplish as definite results along cer- 
tain lines as does laboratory research along others. Many 
of the problems of ophthalmology as I shall refer to 
later are not to be solved by experimental research, and 
we shall still have to rely on clinical observation to work 
out their solution. But the material and time at the 
disposal of one man is comparatively small, and in rela- 
tively infrequent diseases the experience of one man is 
not sufficient to warrant final conclusions. It is in such 
questions that the accumulated experience of many men 
is of value, and this can be made still more. valuable if 
all are working in concert and with certain ends in view. 

In arranging the present program the officers of the 
section have had this idea in mind, and several members 
were requested to present papers on subjects that were 
thought to be suitable and promising for special investi- 
gation according to the plan outlined. 


RELATION OF AUTOINTOXICATION TO EYE DISEASE. 
The subject of “The Possible Relationship of Autoin- 
toxication to Certain Diseases of the Cornea and Uveal 
Tract” will be ably presented by Dr. de Schweinitz as a 
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further contribution to the interesting work he has al- 
ready done along this line. We must all recognize that 
this is a subject of great interest and importance to 
ophthalmology and should be studied more carefully 
than it has been. We must agree with his conclusion 
that “certain uveal tract and corneal affections should 
be sharply separated from the perfunctory examinations 
which they have only too often received, and from the 
equally perfunctory and insufficient therapeutic meas- 
ures which have been accorded to them, and that the in- 
vestigations along the lines indicated, which have also 
been urged by Elschig, Kraus, Spicer and others, should 
be commended and pursued.” Such investigation might 
be pursued very profitably by a committee of coworkers 
under the direction of the able author of the paper. 


THE EYE IN PREGNANCY. 


The question of the etiology and prognostic signifi- 
cance of certain eye lesions occurring in the pregnant 
state is of great importance to the obstetrician as well 
as to the ophthalmologist. Is the albuminuric retinitis 
of pregnancy of renal or toxemic origin? Is the prog- 
nosis as grave in such cases? Have we any definite 
means of differentiating the retinitis or the neuro- 
retinitis of pregnancy caused by a toxemia from that 
caused by a renal complication? Such questions suggest 
that this would be a fruitful subject for special investi- 
gation and observation, and it is considered by Dr. 
Hiram Woods in an able paper entitled “The Ocular 
Complications of Pregnancy.” 


TREATMENT OF GLAUCOMA. 


A vexed question in ophthalmology, about which there 
is far from unanimity of opinion, is that concerning 
the treatment of simple chronic glaucoma. In the first 
place its pathology and pathogenesis are even more ob- 
scure, if that can be possible, than those of primary in- 
flammatory or congestive glaucoma. While we are dis- 
posed to regard glaucoma as a disease, and it is so con- 
sidered in most of our text-books, it is, to be exact, only 
a syndrome or symptom-complex. Because in so-called 
glaucoma simplex we have some of the manifest signs 
of this syndrome, many regard it in the same way as 
they do the inflammatory forms of glaucoma. 

Future study may show them to be entirely different 
conditions, just as secondary glaucoma may have an 
anatomic basis quite different from that of the primary 
form. Lacking positive knowledge of the pathology and 
pathogenesis of the condition, the treatment is very 
largely empirical. If this be true as regards inflamma- 
tory glaucoma, it is particularly so in the simple chronic 
form in which one often observes a deep anterior cham- 
ber and no elevation of tension; and treatment of this 
condition by iridectomy is quite as empirical as that by 
miotics, sclerotomy or the recently-vaunted cyclodialysis. 

This subject is, therefore, a peculiarly interesting one 
for future and prolonged clinical observation of a num- 
ber of coworkers, and Dr. Posey, whose views are known 
to many of us, was invited to present it in a paper en- 
titled “Miotics versus Iridectomy in the Treatment of 
Simple Chronic Glaucoma.” I think we might very 
profitably divide ourselves into two friendly opposing 
camps for the purpose of making observations lasting 
over a period of years as to the relative value of these 
means of treatment, under the direction of such able 
leaders as Dr. William Campbell Posey and Dr. Charles 
Stedman Bull. 
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PARALYSIS OF EXTRAOCULAR MUSCLES. 


Another subject that will require considerable obser- 
vation and study before it is satisfactorily cleared up 
refers to the operative treatment of cases of paralysis 
of one or more extraocular muscles that have resisted 
other therapeutic nieans. The difficulties attending this 
are apparent, and, furthermore, the experience of one 
individual is not large enough to furnish enough data 
from which to draw positive conclusions. The interest- 
ing paper of Dr. Jackson on the “Principles Underlying 
the Operative Treatment of Strabismus” indicates 
points of treatment that should be followed up by con- 
certed effort to determine whether it is possible to re- 
lieve such cases 23 paralytic squint by transference of 
impulses by lateral displacement of insertions of mus- 
cles. 


RELATION OF TUBERCULOSIS TO OCULAR DISEASE. 


Another subject the study of which could be pursued 
with great profit by a number of men working along 
prearranged lines is that of the possible relationship of 
tuberculosis to certain diseases of the eye, particularly 
to certain diseases of the cornea and uveal tract, the 
etiology of which is so indefinite and obscure. 

It was my intention to present to the section an ad- 
dress on this subject, a large part of which I had pre- 
pared, but on further consideration I decided that I 
had no right to take up the time that would be required 
for such a presentation when there are so many inter- 
esting papers to hear and to discuss. Furthermore, I 
desired to lay before you this idea of special investiga- 
tion of certain questions by committees appointed for 
the purpose. It may not be amiss, however, to offer a 
few thoughts and questions that came to me in my 
study of this topic that might be made matters for 
further inquiry and investigation. 

The statement of pathologists that of all subjects that 
come to autopsy a large percentage, varying from 40 per 
cent. to 90 per cent., show evidence of active tuberculo- 
sis or of healed tubercular lesions, is surprising and 
must command our attention and cause us to wonder 
whether there is not more tuberculosis of the eye than 
has been commonly supposed. 


FREQUENCY OF OCULAR TUBERCULOSIS. 


The earlier statistics as to the frequency of tuberculo- 
sis of the eye must be regarded as rather misleading. 
For example, Hirschberg’ reported that among 60,000 
eye patients he had observed the disease twelve times. V. 
Milligan,? among 20,000 eye patients, observed one case. 
Machek* found four cases among 40,000 cases of eye 
disease. Eyre* found among 31,000 cases eleven of tu- 
berculosis. Stephenson® found in every 1,500 eye cases 
one case of tuberculosis of the conjunctiva. 

As Groenouw remarks, such statistics are not equally 
valuable, as with the growing knowledge of the subject 
the number of cases of tuberculosis of the eye is nat- 
urally increasing. Brejski holds that 10 per cent. of 
cases of parenchymatous keratitis are tuberculous, while 
Diez® estimates the percentage as high as 50 per cent. 
Haas claims that as high as 50 per cent. of all cases of 
iritis are tuberculous, and many observers, like Greef, 





- Berliner klin. Wehnschr., 1889, 551. 

. Centralbl. f. Augenheilk., 1882, 193-195. 
- Wiener klin. Wchnschr., 1894, 1065. 

. Ophthal. Review, 1897, p. 225. 

. Brit. Med. Jour., May 3, 1902. 

. Zeitschr. f. Augenheilkunde, 1899, 4305. 
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Michel and others, find by histologic examination evi- 
dence of tubercle in the uveal tract that was not ail 
parent during life. 

It is clear that there is need of careful observations 
along well defined lines and by means of definite tests to 
determine the etiology of certain eye diseases and to re- 
vise our statistics as to the frequency of tuberculosis of 
the eye. 

It is impossible to make a histologic examination in 
every case, and in the eye as in other parts of the body 
tuberculous lesions may heal or become quiescent and 
the case never come to section. Even if it does, the 
bacilli may be so sparse as to elude discovery, as any one 
knows who has searched for them in such tissue. The 
diagnosis of tuberculosis is not difficult if the lesion is 
well marked and visible in the conjunctiva, iris or 
chorioid, or if tissue can be removed for examination 
and inoculation experiments. But there is a suspicion 
that such cases are not nearly so frequent as the obscure 
ones in which the lesion is not well defined, clinically at 
least, and whose etiology still puzzles us. 

I refer to cases, examples of which we have all seen, 
of interstitial keratitis (non-syphilitic) phlyctenular 
keratitis, scleritis, sclerosing keratitis, episcleritis, iritis 
of the plastic and seroplastic type (without visible 
nodules and frequently recurrent), chronic irido- 
evelitis, and irido-chorioiditis with no visible signs of 
tubercular nodules and going on to hyalitis, posterior 
svnechie, plastic changes in ciliary body and iris and 
eventuating in blindness. Many of these cases we have 
heen content to call rheumatic, gouty or even idiopathic, 
but there is need for a more careful study of a large 
series of them to make more accurate their etiology. 


TUBERCULIN TESTS. 

The subcutaneous injection of tuberculin in dosage of 
from 1 mg. to 10 mg. if necessary, and according to the 
method so carefully described by Koch, is unquestion- 
ably a valuable and very reliable test of the presence of 
tuberculosis. The evidence on this point is so great and 
so frequently confirmed as to be conclusive. Further- 
- more, the evidence is quite as conclusive that the test, 
when properly made, is without danger to the patient. 

The cutaneous test of Pirquet is said to be of distinct 
value, but even more delicate and reliable, according to 
the numerous observers, is the ophthalmic test of Wolff- 
Eisner and Calmette, although the test occasionally 
shows some peculiar irregularities at times, as has been 
frequently observed. 

Still more recently ast: urges the great vale 
of the puncture reaction—first described by Epstein and 
called by Escherich “stichreaction”—and he thinks it 
the most sensitive of all the tests with tuberculin. He 
agrees with Schiek, who tested it in 120 cases of chil- 
dren, that it is a specific and a most valuable means of 
diagnosis of tuberculosis. 

Granting all this, how much do such general tests for 
the presence of tuberculosis help the ophthalmologist in 
his diagnosis of obscure lesions of the eye? A distinct 
general reaction may be obtained after the application 
of such a test, but is it anything more than presumptive 
evidence that the ocular lesion is tuberculous? In cer- 
tain cases a well-marked local reaction is- also‘ observed 
after the subcutaneous test. and this would seem to be a 
very positive evidence. Should we demand, however, 
such a rigid requirement in every case where we use this 
test before admitting that it is tuberculous? 
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The ocular and skin rcactions have presented to path- 
ologists tiew problems as to susceptibility and sensi- 
bility. An eye may not react to the first test but may 
react to the second instillation some days later. The 
eye of a tuberculous subject may show no reaction after 
several instillations of tuberculin, and yet that same 
eye may show vigorous reaction after a 3 mg. subcu- 
taneous injection, as I have recently observed, general 
reaction being also well marked. 

If the tissues and fluids of the body are so changed by 
the presence of products of tubercle bacilli that these 
reactions are caused, is it improbable that such products 
or toxins may be the cause of certain obscure eye lesions 
such as uveitis, scleritis, keratitis, etc., without any dis- 
tinct tubercle formation? I am aware that Michel de- 
nies the existence of tuberculous iritis caused in this 
way, and that Stock’s experimental work would indicate 
that no case of tubercular iritis could continue without 
the development of tubercular nodules. 

Given an eye lesion, -however, whose etiology is ob- 
scure by the exclusion of syphilis, rheumatism and other 
well understood causes, in a subject who reacts generally 
but not locally to the tuberculin test, we are warranted 
in proceeding with tuberculin therapy. Possibly the 
study of the opsonic index as a control during the course 
of the treatment may be of great value, but it certainly 
increases the difficulties. The results of von Hippel 
and others have been so encouraging that more work 
should be done along this line. I have been greatly sur- 
prised at some of the results I have had. 

A more careful classification of cases and systematic 
study of them by a group of observers with large clinical 
material, working with preconcerted methods, should do 
much toward solving the problems of etiology and treat- 
ment of some diseases of the eye whose exact cause is as 
yet unknown. 
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AUTOINTOXICATION. 


A FURTHER CONTRIBUTION TO THE POSSIBLE RELATION- 
SHIP OF AUTOINTOXICATION TO CERTAIN DISEASES 
OF THE CORNEA AND UVEAL TRACT.* 


G. E. pE SCHWEINITZ, M.D. 
WITH GENERAL AND LABORATORY EXAMINATIONS.+ 


RY 


Cuartes A. Fire, M.D. 
PHILADELPHIA. 


At a meeting of the Section on Ophthalmology of the 
American Medical Association in Boston, 1906, I pre- 
sented a paper on “Autointoxication in Relation to the 
Eye,” and as the subject appears to have excited some 
interest among certain of my ophthalmic confreres, it 
seemed proper to continue these investigations and to 
record the results thus far obtained by the report of a 
series of cases which may be regarded as types of some of 
the ocular diseases in which, at least, the suspicion is 
justified that they may, perhaps, interpret one of the 
manifestations of the presence of endogenous intoxica- 
tion. For the general and laboratory examinations in 








* Read in the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago, 
June, 1908. 

7 Laboratory examinations were made in the William Pepper 
Clinical Laboratory, Phebe Hearst Foundation. 
1. THE JouRNAL A. M. A., Feb. 9, 1907, p. 502. 
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the study of the patients whose histories are reported, I 
am in largest measure indebted to Dr. Charles A. Fife. 

It should distinctly be understood that if the detection 
and isolation of definite ptomains or toxins are neces- 
sary for the diagnosis of autointoxication, as is inti- 
mated by some authorities, then the cases which follow 
are not entitled to be regarded in any sense as ocular 
interpretations of nutritional or metabolic disorders. 
I am in entire accord with Alonzo Taylor that a loose 
interpretation of the facts of metabolism and their rela- 
tion to disease should strongly be condemned, but be- 
lieve, nevertheless, that presumptive clinical, laboratory 
and therapeutic testimony is worthy of consideration. 
Because the ccular conditions of the cases reported 
suggest a toxic state, because the constitutional symp- 
toms in some of them are analogous to symptoms of 
chronic infections and gastro-intestinal diseases, and 
because the physical examinations of the patients were, 
in a measure, indicative of similar etiologic factors, 
there seems to be a certain justification for presenting 
them as worthy of consideration from the standpoint 
of autointoxication.f{ 2 

It should be distinctly understood that the influence 
of syphilis is definitely excluded as an etiologic factor in 
the cases which are utilized as types in this communica- 
tion, and also tuberculosis, except that the tuberculin 
test was not used. The details of the laboratory and 
other examinations recorded in the original paper are 
omitted for brevity’s sake. 


REPORT OF CASES. 


CasE 1.—Relapsing Sclero-Keratitis of Four Months’ Dura- 
tion; Clear Evidences of Gastrointestinal Decomposition and 
Faulty Nitrogen Metabolism—Mrs. A., aged 28, no children, 
no miscarriages, came for consultation on March 7, 1907. 

Family History.—This is good in all respects, the patient 
coming from a long-lived family, the members of which have 
suffered from no heart, lung, liver, kidney, blood or nerve 
disease. 

Personal History.—The patient has had measles, pertussis, 
tonsillitis once and influenza three times, but not in recent 
years, and none of the attacks was severe, and all were un- 
complicated. Ten years ago she is said-to have suffered from 
malaria, having been ill for two weeks. There is no history 
of typhoid fever or of scarlet fever, and none of diphtheria or 
theumatism. Owing to a faulty position of the uterus, there is 
dysmenorrhea. During the past three years the patient has had 
six periods of unconsciousness, without convulsions, the symp- 
toms indicating that the attacks were not epileptic in nature. 
They have usually been followed by the vomiting of large 
amounts of undigested food, which is said to have been very 
sour. Except for nausea, following indiscretions in diet, there 
are no dyspeptic symptoms. Constipation is moderate. The 
patient is of a nervous temperament, but leads a regular life; 
she drinks too much tea and coffee, and eats too much meat, 
taking insufficient exercise. Syphilis and tuberculosis are 
eliminated. 

Eye History.—Ten years prior to her examination there 
was an attack of inflammation of the right eye, which is said 
to have been phlyctenular keratitis, but which probably was 
of the same nature as her present trouble. Four months ago 
the right eye was again attacked with inflammation, and again 
the diagnosis of phlyctenular keratitis was made. She then 
consulted an oculist, who evidently recognized the true nature 
of the case, and for three months she was treated with the 
usual local remedies, and took internally iron, arsenic and 
quinin, as occasions seemed to demand, without, however, any 
relief from the constantly recurring inflammations. These 





t In the paper presented to the Section on Ophthalmology a sum- 
mary of those products detected by various analyses which indicate 
the presence of autointoxication was included. This is here omitted 
for the sake of brevity. 
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were always confined to the right eye, the left remaining nor- 
mal, 

Ezamination.—Examination of the patient’s face, neck and 
throat, except for the evidences of anemia, was negative. The 
tongue was slightly coated, the heart and lungs negative, the 
chest long and narrow, the liver normal in size and position, 
the spleen normal and the right kidney easily palpable and 
movable. There was slight gastroptosis. Otherwise the abdo- 
men was negative. The station was good; the knee-jerks were 
exaggerated. 

Examination of the Eyes—Uncorrected vision of O. D. 6/30. 
There was a general scleral injection, a little more condensed 
in the region of the ciliary body, which gradually assumed a 
coarser character in a large, triangular patch, chiefly placed 


-over the region of the insertion of the external rectus. This 


patch had a slightly violaceous hue. The outer and upper 
triangular segment of the cornea was occupied by a delicate 
punctate haze, which was coarser nearer the periphery, and 
which apparently was situated beneath Bowman’s membrane. 
At the outer margin of the cornea there was thickening of the 
episcleral tissue, and in one spot a small scleral node. Adrena- 
lin bleached the general surface of the sclera, but failed en- 
tirely to blanch the more coarsely enlarged vessels in the 
denser patch of scleritis over the external rectus. The pupil 
dilated readily with scopolamin, and there was no discolora- 
tion of the iris. Fluorescin did not stain either the epithelium 
or endothelium. Un the inner side of the cornea there were 
some old superficial scars, evidently the remnants of the 
inflammation of ten years ago. Ophthalmoscopic examination 
of this eye was practically negative, in so far as pathologic 
conditions are ecncerned, the optic dise being a vertical oval, 
of good color, and the retinal circulation normal in appear- 
ance. A faint nystagmus was demonstrable. 

After one week of treatment, practically negative in its re- 
sults, in so far as any relief of the patient is concerned, she 
was admitted to the University Hospital, and Dr. Fife re- 
quested to make the usual examinations. On the day of her 
admission the scleral injection was especially marked, and the 
punctate haze or infiltrate in the cornea very clearly evident, 
in addition to which there were about fifteen scattered white 
dots in the deeper layers of the cornea, somewhat resembling 
those seen in punctate keratitis, but evidently not situated on 
Descemet’s membrane. 

V. of O. S. 6/5; amplitude of accommodation 9 D.; media 
clear; fundus healthy in all respects. 

Laboratory examinations included full investigation of the 
gastric contents, feces and urine. The details are omitted. 


Remarks.—The interesting symptoms from the gen-- 
eral standpoint were the fainting attacks, accompanied 
by the vomiting of large amounts of undigested sour 
food, especially when these were considered in connection 
with the laboratory findings. The wide variation in the 
character of the gastric contents, the one being hypoacid 
and the other hyperacid, was probably due to nervous in- 
fluences, and these and the anemia were in all likelihood, 
in large part, dependent on the gastrointestinal decom- 
position products. The evidences of intestinal decompo- 
sition were the large amount of ethereal (conjugate) 
sulphates as compared with the preformed sulphates and 
the increase of indican. The large proportion of uric 
acid and of purin nitrogen to the total nitrogen sug- 
gested deranged metabolism. 

Treatment and Its Results—After consultation with Dr. 
Fife, the following line of treatment was suggested: Exercise, 
hot baths, the withdrawal from the diet of foods rich in purins 
and of easily decomposing foods; the administration of plenty 
of water before meals. Locally, the following remedies were 
used: Scopolamin, sufficient to maintain mydriasis; dionin, oc- 
easional subconjunctival injections of saline solution, hot com- 
presses at stated intervals, and the usual flushings with boric 
acid. 

The improvement was prompt and rapid, and at the expira- 
tion of three weeks the eye was almost white, and the corneal 
haze, although still present, lessened in density. and extent. 
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Corrected vision was now 6/6 with + 1 ~ + 1. axis 105. 
This improvement continued unimpaired for another four 
weeks, when, after the patient had returned home, there was 
a sharp relapse on June 18. Whether this was due to any in- 
discretion in diet or any relaxation in the strict regimen which 
had been ordered, we are not able to say. It yielded promptly 
to a renewal of the treatment. The eye became white and 
quiet and the extensive corneal opacity disappeared, with the 
exception of a somewhat kidney-shaped area, almost central, 
5 mm. in length and 3 mm. in width, which, however, was not 
of sufficient density to prevent normal ‘visual acuity with suit- 
able glasses. The only internal medication was one of the 
preparations of iron, and this was given only in occasional 
doses. At the last examination, seven months after the pa- 
tient originally sought advice, there had been no renewal of 
the ocular difficulty. Moreover, we know there has been none 
up to the present time. 

Case 2.—Bilateral Parenchymatous Keratitis Apparently 
Dependent on or Associated with Serious Indiscretion in Diet 
and Obstinate Constipation—Miss X., aged 17, applied for 
treatment on March 6, 1907. 

Family History.——The patient’s parents are living and 
healthy, as are one brother and two sisters. One brother died 
of intestinal tuberculosis at the age of 11 and another in early 
infancy. 

History—The patient had the ordinary exanthemata of 
childhood, had never had diphtheria, but until recent years 
was a great sufferer from tonsillitis, but has not had rheuma- 
tism. Formerly the patient suffered from dysmenorrhea, but 
at the present time menstruation is normal. She has always 
suffered from constipation, it being, as her mother expressed 
it, one of the troubles of her life. She has been a most impru- 
dent eater of all manner of sweet stuffs, particularly of candy, 
pastry, cakes and the like, and has exhibited a really shocking 
disregard of proper diet. Syphilis and tuberculosis, except as 
noted in the family history, were excluded. 

Eye History—The original examination of the patient’s 
eyes took place on May 10, 1902, when she came for the 
relief of frontal headache. Ophthalmoscopic examination at 
that time revealed in the right eye a small patch of old 
chorioiditis on the outer side of the disc, but in other respects 
the fundus was normal, as was the fundus in the opposite 
eye. After the correction of a moderate hyperopic astigmatism, 
which yielded normal vision, the asthenopia disappeared. This 
returned two years later, when it was found necessary to in- 
crease the strength of the cylinder. The headaches disappeared 
and the patient led a comfortable eye life until March 6, 1907, 
when she reported with the statement that for a couple of 
weeks she had suffered with what appeared to be a cold in the 
head, associated with a great deal of headache and some 
watering of the eyes. 

Ezamination.—1he patient is a small but well-formed girl, 
weighing 98 pounds as compared with 114 pounds four months 
previously. At the right apex, immediately below the clavicle, 
there was some prolongation of expiration and impaired reco- 
nance on percussion, most marked on lying down. The exami- 
nation of the neck and throat, of the heart and of the abdom- 
inal organs yielded negative results. There was no rhino- 
pharyngeal disease and no evidence of sinus infection. The 
teeth are sound and there was no pyorrhea alveolaris. 

Eye Examination—The left eye and a few days later the 
right eye exhibited a marked ciliary flush, and at the outer 
margin of each cornea a few small infiltrates, together with 
one or two minute nodes in the episcleral tissue. Within a 
week, with deepening of the scleral flush, a decided central in- 
terstitial infiltrate developed in each cornea, through which 
were scattered numerous saturated spots, the whole associated 
with marked photophobia, but without any very definite in- 
volvement of the iris and certainly no synechia. Edema of the 
corneal epithelium was evident. The conditions exactly rep- 
resented those in the early stage of a parenchymatous kerati- 
tis. She was admitted to the University Hospital for treat- 
ment. 

Laboratory examinations included examinations of the blood 
and urine. 
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Treatment and Progress of Case——The patient remained 
in the University Hospital from March 29 to May 7, and the 
treatment consisted of a light diet, easily assimilated, with 
absolute abstinence from sweets, tea, coffee and fresh bread. 
Fruit was permitted in moderation. For a week, inunctions 
of unguentum hydrargyrum were used, and citrate of 
potassium was exhibited until the elimination of the solids 
in the urine reached the normal proportion. Calomel was 
used as a laxative. Locally, dionin, atropin and hot com- 
presses were ordered. 

The improvement was prompt, and at the expiration of the 
time noted the corneas were entirely clear, with the exception 
of a small area, crescent-shaped, at the lower and outer side 
of each of them, and the vision was normal in each eye. The 
patient gained 17 pounds in weigut, and continued to maintain 
this weight until the beginning of the present year, when, after 
a relapse, in so far as diet is concerned, she having returned to 
the use of sweets, etc., the eyes flushed and there was a return 
of the photophobia. With the restoration of diet to normal 
and the regulation of the bowel action, which had previously 
been placed in a normal condition, there was a prompt disap- 
pearance of these symptoms. With a correction of the hy- 
peropic astigmatism as follows: 

O. D. + .50 = + .60 c. axis 165. 

O. S. + .75 = + .25 ¢. axis 30, V. is 6/6 in each eye. 

Remarks.—This case is inserted because it is an ex- 
cellent example of one of the types of keratitis, asso- 
ciated, to use Mr. W. T. Holmes Spicer’s phrase, with 
defective intestinal hygiene. It is true that the elab- 
orate analyses made in connection with case 1 were not 
available, and therefore it is not possible to say from 
the laboratory standpoint that any of the indications of 
intestinal autointoxication were present. It can only 
be assumed that such a condition of affairs was possible, 
but it may be at least definitely stated that with the 
regulation of the diet and the elimination of the con- 
stipation, there was a more prompt disappearance of 
the corneal lesions, together with the restoration of ab- 
solutely normal vision, than one is accustomed to see in 
cases of this nature. To be sure, inunctions of mercury 
were used, but only for a comparatively short time, and 
while they may have had an influence, owing to their 
aplastic action, they do not appear to have been the 
largest contributing factor in the success of treatment. 
The treatment of this patient was. of course, that which 
any intelligent practitioner would institute, and, in a 
certain sense, the case does not belong to the series now 
under consideration, that is to say, in the absence of 
elaborate laboratory examinations to prove the presence 
of autointoxication. 
doubted relationship of the development of the corneal 
lesions to dietetic imprudence and presumably to faulty 
metabolism, and because from the eye symptoms alone 
the lesions could perfectly well have been attributed to 
other well recognized causes. The importance of the 
administration of citrate of potassium in cases of this 
character, until the elimination of the solids in the 
urine reaches the normal standard, is worthy of mention. 

CasE 3.—Disseminated Eaxudative Chorioiditis, Right Eye; 
Cataract, Left Eye; Faulty Nitrogen Metabolism; Probable 
Moderate Intestinal Autointoxication—Miss N. R., aged 26, 


referred by Dr. Murphy of Chicago applied for treatment on 
June 18, 1907. 

Family History—tThe patient comes from a long-lived fam- 
ily, among the members of which there are no hereditary 
predispositions. Both her parents are living, and her mother 





has had attacks of inflammatory rheumatism in her feet and 
hands for about ten years. Two sisters and three brothers are 
living. The mother has had no miscarriages. One brother had 
eczema at birth, one sister eczema from the eighth to the 
tenth year, and one brother is “not strong,” apparently being 
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a sufferer from gastric hyperacidity. One sister has twice had 
muscular rheumatism. 

History—tThe patient had three attacks of “diphtheria” 
when quite young. During the years following she was prone 
to sore throat and frequent attacks of tonsillitis, from which 
for the past six years she has been free. The patient has 
never suffered from influenza, scarlet fever, rheumatism or 
nervous disease, and does not readily take cold. Her first at- 
tack of eczema occurred in her sixteenth year, and since this 
date she has always suffered more or less from this skin affec- 
tion. If she exercises freely, and she has done much horse- 
back riding, the eczema is better, as it is also when she lives 
on a meat-free diet. She stays in bed about eight hours dur- 
ing the night, but is not a good sleeper, and has sometimes 
taken tablets for insomnia. Her appetite is good, but she is 
a rapid eater, and for the last six years has omitted meat 
from her diet list. 

Eye History—When 14 years old she had an attack of 
inflammation of her eyes, of what character is not definitely 
known; again an attack (in all probability chorioiditis or 
uveitis) when she was 21, and finally a third attack one year 
prior to her present examination. These attacks appear to 
have chiefly concerned the left eye. During the three weeks 
before she came for treatment there had been a rapid increase 
in the faulty vision of the left eye and the appearance of a 
white mass in the pupil space. These attacks of ocular in- 
flammation had not been accompanied with severe pain. Muscx 
had appeared before the right eye and vision had been some- 
what blurred. 

Exzamination—The patient is a well-formed girl, of good 
proportions, whose mucous membranes are a little pale. The 
chest was well developed, the clavicles slightly prominent, the 
lung expansion good, although not quite so good at the right 
apex as at the left; no bronchial breathing and no rales, but 
the expiratory murmur was slightly higher pitched at the 
right than at the left apex. The heart was a trifle enlarged, 
the left border being in the mid-clavicular line, the right bor- 
der at the right border of the sternum, while the apex was at 
the fifth interspace in the mid-clavicular line. There were 
no murmurs. The liver was just palpable and slightly tender. 
The gall bladder was not palpable. The right kidney was pal- 
pable, but not very movable, and there was moderate gas- 
troptosis. In other. respects the abdomen was negative. The 
station and reflexes were normal, and there was no glandular 
involvement and no evidence of syphilis or tuberculosis. The 
teeth were sound; there was no active rhino-pharyngeal disease 
and no sign of sinus infection. 

Examination of the Eyes—O. D. V. = 6/5, accommodation 
7 D. There were no spots on the posterior layer of the cor- 
nea. The disc was an irregular oval, of good color, and sur- 
rounded by thick masses of chorioidal pigment. Up and in 
from the dise there was a large patch of pigmented retino- 
chorioiditis, and throughout the eyeground smaller patches of 
disseminated exudative chorioiditis, none in an active stage. 
A few delicate vitreous opacities were demonstrable and very 
faint opacities in the periphery of the lens. V. of O. S. counts 
fingers at 25 em.; white swollen cataract, showing the sectors 


’ of the lens plainly and still transmitting a faint reflex; no 


view of the eyeground. Marked contraction of the field in a 
circular manner. 
LABORATORY EXAMINATIONS, 


Blood.—June 20, 1907. Color, consistency and coagulabil- 
ity, normal; hemoglobin, 77 per cent.; erythrocytes, 4,610,000; 
leucocytes, 7,900. 

Microscopie examination: Lymphocytes, 34 per cent.; large 
mononuclears, 1 per cent.; transitional, 2 per cent.; polymor- 
phonuclears, 61 per cent.; eosinophiles, 2 per cent.; basophiles, 
none. 

Gastric Contents—June 19, 1907. Preliminary lavage; 
quantity removed, 92 c.c.; appearance, greenish; mucus, mod- 
erate amount; Congo test, present. Total acidity, 30 (0.10 
per cent.) ; free HCl, 14 (0.05 per cent.) ; lactic acid, none; 
occult. blood, none; bile, positive. 

Microscopic examination: Mucus, present; starch, few whole; 
blood, none; pus, present; epithelium, gastric mucosa, fat and 


DE SCHWEINITZ AND FIFE. 2043 





meat fiber, none; yeast, present; sarcine and Oppler-Boas 
bacilli, none. 

June 25, 1907. Preliminary lavage, none; character of meal, 
Ewald; time meal taken, 8:30 a. m.; time meal removed, 
9:25 a. m.; quantity removed, 40 c.c.; solid residue, 15 ¢.c.; 
appearance, well digested, yellowish; mucus, very little; Congo 
test, present. Total“acidity, 56 (0.21 per cent.); free HCl, 
24 (0.08 per cent.) ; combined HCl, 22 (0.08 per cent.) ; acid 
salts, 10 (0.03 per cent.); rennin, present; pepsin, present; 
lactic acid, none; occult blood, none; bile, present. 

Microscopic examination: Mucus, very little; starch, well 
digested; blood, pus, epithelium, gastric mucosa, fat, meat 
fiber, yeast, none; sarcine and Oppler-Boas bacillus, absent. 

Feces.—June 22, 1907. Hour stool passed 6 p. m., June 21, 
1907. Period of passage, 57 hours then moved by a laxative. 
Consistency, liquid, some formed pieces; coior, reddish brown; 
smell, somewhat offensive. 

Macroscopic examination: Connective tissue, muscle fiber 
and fat, none; vegetable fiber and detritus, very little; mucus, 
few pieces; no blood, pus, occult blood, parasites, stones or 
other foreign bodies; reaction, alkaline; bile pigments, hydro- 
bilirubin. 

Microscopic examination: Mucus, present; no pus or blood; 
few epithelial cells; no muscle fiber or connective tissue; some 
vegetable fiber and starch cells; neutral fat present; faity 
acids, present; soap, much; casein, none; crystals, few triple 
phosphates; parasites and bacteria, none. 

June 24, 1907. Liquid, some formed pieces; reddish brown 
color; very offensive; odor ammoniacal. 

Macroscopic examination: No connective tissue, muscle fiber, 
fat, detritus, blood, pus, parasites, stones or other foreign 
bodies; very little vegetable fiber, a few pieces of mucus; 
alkaline reaction; strong hydrobilirubin reaction. 

Microseopic examination: Mucus, present; few epithelial 
cells; some vegetable fiber; no blood, muscle fiber, connective 
tissue or starch cells. No fat; many fatty acid needles; no 
soap; few triple phosphate crystals. 

The above examinations are recorded to indicate the char- 
acter of these analyses and the care under which they were 
made. All others are omitted. 





DIET LIST. 
Nitrogen 
June June June June Aver- equiv- 
20. 21. 22. 23. Total. age. alent, 
Gms. Gms. Gms. Gms. Gms. 
eee eee 100 95 95 100 390 5 0.0 
Co a ae 150 145 145 195 605 151.0 1.91 
Oatmeal 22 22 22 22 88 22.0 49 
Wess ini cack 52 57 55 54 218 0 * 1.08 
Chicken ......... 140 120 100 118 478 119.0 3.68 
Asparagus 100 118 105 118 441 110.0 0.34 
Potato 145 145 105 150 545 136.0 0.54 
Lettuce 115 #175 127 #4145 «6562 140.0 0.16 
Tongue 55 50 550 210s 552.5 1.57 
Apple 115 1 110 115 4 105.0 0.00 
Rice 20 20 20 20 8 20.0 0.23 
Butter 47 28 35 47 157 39.25 0.16 
Salt pieee: 4 4 4 4 16 4.0 
See eo osc nas 35 40 38 35 138 34.5 
Junket, oz. ...... 8 8 8 8 32 8 1.38 
Olive oil, oz. .... 1 1 1 1 1 
Lemon juice, oz... A A % % 
Water, cc. ...... 2,500 2,500 2,500 
11.44 


REMARKS. 


The chief points of interest in the clinical history of 
the patient are the long periods of rheumatism from 
which her mother suffered, the eczema which attacked 
one brother and one sister, and the patient’s frequent 
attacks of tonsillitis, as well as eczema, which was apt 
to be worse when her eyes were better, and vice versa. 

From the laboratory findings it was evident that there 
was secondary anemia; that, except a little mucus and 
on one occasion bile, the presence of which was not ac- 
counted for, the analysis of the gastric contents revealed 
nothing distinctly abnormal; that analysis of the bowel 
contents revealed thorough digestion of meats and 
starches, poor digestion of fats, a moderate amount of 
mucus, an alkaline reaction and an offensive odor: The 
overdigestion and odor were probably accounted for by 
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the constipation. There was an entire absence of pus, 
blood and parasites. 

In the urine, the apparently marked retention of 
nitrogen, the high ammonia output, the relatively low 
urea, and the great variation in the uric acid elimina- 
tions, suggest deranged nitrogen metabolism. 

Referring now to the question of intestinal putrefac- 
tion products, their evidence in the urine was a decid- 
edly higher proportion of ethereal (conjugate) sul- 
phates to the preformed sulphates. Specimens of urine 
collected after the patient had been on a very simple 
diet for some days failed to show any excess of indican, 
no phenol and no excess of urobilin; but two specimens 
examined later, when this strict diet was not followed, 
contained an excess of indican and a slight excess of 
urobilin. On one occasion, the volatile fatty acids were 
high, but not on other days. 

Treatment and Progress of the Case.—In consultation with 
Dr. Fife, and based on his findings in the laboratory, the fol- 
lowing treatment was suggested: Cutting down of nucleins 
as much as possible, allowing milk and eggs (the white of 
eggs better than the yolks) to be the chief protein to be in- 
gested; large quantities of milk, or better still, buttermilk 
or kumiss, were ordered, but practically no meat, and espe- 
cially no meat of growing animals, such as veal, or of any 
glandular organs, such as sweetbreads, liver, ete. Vegetables, 
with the exception of peas and round beans, and those vegeta- 
bles which habitually disagreed with the patient, were ordered 
to be taken freely. The patient was directed to drink enough 
water to make the elimination of urine about two and one- 
half or three quarts per day, and every other day the lower 
bowel was to be flushed out, these flushings, of course, not to 
be continued indefinitely. Proper laxatives were ordered, as 
needed by the condition of the bowels. The only medicine or- 
dered was small doses of potassium iodid, indicated by the gen- 
eral condition. 

The improvement of this patient was rapid and satisfactory. 
Except for one day, after the exa.ainations had been com- 
pleted and the treatment had been ordered, there was no re- 
turn of the blurred vision of the right eye and of the muscez, 
which had been particularly alarming just prior to her exami- 
nation. The gain in weight was rapid and satisfactory, and 
within a few months she had added 20 pounds to her weight. 
Five months later the secondary anemia had practically disap- 
peared, the hemoglobin being now 87 per cent., and the red 
cells 5,000,000 per cmm. There were some slight dyspeptic 
symptoms (referable to hyperacidity, and the urine on two oc- 
casions contained an excess of indican, suggesting putrefactive 
products of intestinal origin.” These were corrected by a re- 
newal of appropriate diet, which had been for the time being 
set aside. 


Remarks.—In this patient we have the interesting op- 
portunity of comparing the results of what may be 
called the usual treatment of chorioiditis and its relapses 
with a treatment which was largely diatetic and intended 
to correct faulty nitrogen metabolism and probable mod- 
erate intestinal autointoxication. What the line of treat- 
ment was which she received during the earlier attacks 
of chorioiditis, and particularly in those attacks 
which occurred in the year prior to her coming un- 
Cer our care, we are unable to say, except that she was 
treated by most competent physicians, who doubt- 
less adopted well recognized therapeutic measures, but 
who did not succeed, or at least the remedies employed 
did not succeed, in checking the recurrences, which ulti- 
mately so disordered the nutrition of the chorioid of the 
left eye that cataract formed, and it was only when this 
cataract began to appear, as well as the musce before 
the right or better eye became definitely manifest, that 
she was driven to seek additional advice. _ 

Now almost a year has elapsed, during which the 
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dietetic regimen already referred to has been strictly 
followed, with, perhaps, only one or two lapses, and 
there has been no recurrence of inflammation in the 
neighborhood of the old patch of chorioiditis, nor the 
development of new areas of inflammation in this mem- 
brane. True, she has taken during this year a certain 
amount of iodid—no other remedy, except at intervals, 
iron ; but she also took in the preceding year all manner 
of alteratives, and yet in spite of them the recurrences 
occurred, with the result of the forming of cataract. It 
may be urged that the process in the left eye was more 
widespread, and, if you choose, more malignant than 
that in the right eye, and therefore, the remedies did 
not have as good an effect in this eye as they had in 
the other one. Nevertheless, it would seem that a 
certain amount of credit should be given to the thera- 
peutic regimen which was evolved by a scientific ex- 
amination from the laboratory standpoint. That it 


.did good can not be denied for an instant, as is at- 


tested by the gain in weight, by improvement in gen- 
eral nutrition and by the loss of secondary anemia. All 
things considered, we feel that this case is a fair demon- 
stration of the value of studies along these lines, and 
that the results thus far attained fully compensate for 
the trouble and time which such examinations required. 

CasE 4.—Relapsing Uveitis (Irido-Chorioiditis) of Ten 
Years’ Standing; Irritative Nephritis; Autointozxication from 
Gastrointestinal Decomposition—Mrs. A. H., aged 26, the 
mother of one child, no miscarriages, applied for treatment 
Oct. 21, 1907. 

Family History.——The patient’s father and mother are living 
and well. Nothing is known of the maternal family. The pa- 
ternal grandmother died of dropsy at the age of 79, the pa- 
ternal grandfather at 60 of paralysis. There is no other his- 
tory of heart, lung, nerve or constitutional disease in the 
family. 

History—The patient had measles, chickenpox, whoop- 
ing-cough, all in mild degree, as a child. She never suffered 
from skin disease. Ast 6 years of age she had pneumonia, and 
on several occasions tonsillitis. The dates of these attacks 
are not obtainable. There is a history of muscular rheuma- 
tism, which occurred at frequent intervals, especially in the 
right shoulder. Lumbago is absent, and there is a vague his- 
tory of pleurodynia. The patient has always “caught cold” 
easily. Menstruation was established at 14, and has always 
been regular and normal. From her seventeenth to her twenty- 
first year she was never very strong, working at this period 
very hard as a stenographer, with poor appetite and nervous 
disposition, and always very tired. At the age of 21 she 
married, and has had one child, now 2 years of age. Syphilis 
is definitely eliminated, and no evidence of tuberculosis has 
been uncovered. Calmette’s test has not been used. 

Eye History.—The patient’s eye troubles began in 1898 
or 1899, with an attack of uveitis of the right eye, which seems 


to have lasted for three months. This inflammation recurred ~ 


in 1903, and in October of that year she paid one visit to the 
dispensary for diseases of the eye of the University Hospital, 
and the records show that there was a marked uveitis, with 
punctate keratitis and vitreous opacities confined to the right 
eye, the left one being normal. Vision at that time was 
6/12. She was not seen again at this period, but reports that 
she had a number of relapses, until January, 1904, by which 
time the vision of the right eye was entirely destroyed. 

The first intimation of inflammation of the left eye occurred 
in March, 1907, lasting only for about a week. In April of 
the same year, in association with blurred vision, musce ap- 
peared and synechie formed, which, according to her state- 
ment, were “broken up” by atropin. From June of that year 
until the late fall, she was under the constant care of a com- 
petent oculist, without, however, any definite relief, as the 
relapses were frequent and the results of therapeusis disap- 
pointing. She applied for treatment in the dispensary for dis- 
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eases of the eye of the University Hospital for the second 
time on October 12, 1907, and two days later was admitted to 
the hospital, where she remained until November 16. 

Examination.—The patient is a woman of small frame, but 
well proportioned. Her tissues were soft and flabby and the 
mucose pale. There was no lesion of the skin; the throat and 
nasopharynx were negative, as were also the lungs. Lymphatic 
enlargement was not demonstrable. There were no cardiac 
murmurs, but there was marked accentuation of the second 
aortic sound. The liver and spleen were negative and there 
were no areas of definite tenderness in the abdomen.’ The 
right kidney was palpable and slightly movable; the reflexes 
and station were normal. The teeth and gums were sound. 

Examination of the Eyes—V. of O. D., light perception in 
toe periphery, with obliteration of the perception of light in 
the center of the field. The tension of the eye was slightly 
below normal, the iris discolored and adherent to a totally 
eataractous lens of chalky appearance. V. of O. S. 6/12, the 
’ pupil dilated under the influence of atropin, and remnants of 
synechia could be detected around the entire periphery. On the 
posterior surface of the cornea, in the usual triangular manner, 
as well as in a more scattered disposition, were free deposits 
of small mutton-fat drops, the keratitis punctata of ordinary 
parlance. The vitreous was full of thick floating opacities, 
and the fundus could be studied with difficulty, the chief 
change being the unusual enlargement of the retinal veins. 
No definite patches of chorioiditis were discovered. 

Laboratory examinations included analyses of the blood, 
gastric contents, feces and urine. Details are omitted. 

Summary.—Commenting on these findings, Dr. Fife writes 
as follows: The urine measured for eight twenty-four-hour 
periods was never more than 900 c.c., the specific gravity fluct- 
uating normally with the amount of urine. Each specimen 
contained a small amount of serum albumin, a distinct trace 
of nucleo-albumin, hyaline casts and cylindroids, and in three 
specimens a few granular casts. These findings, taken into 
consideration with the somewhat high blood pressure and the 
accentuated second aortic sound, would indicate kidney irri- 
tation, associated with arterial change. Whether this kidney 
lesion and the arterial tension are dependent directly on tox- 
ins can not be stated with definiteness. 

The excess of indican, the presence of phenol, the slight 
excess of urobilin, the trace of acetone and the moderately 
high volatile fatty acids, suggest autointoxication from gas- 
trointestinal decomposition products. This, however, was not 
confirmed by the determination of the conjugate sulphates in 
three specimens, the proportion of conjugate sulphates to pre- 
formed sulphates being 1 to 10, 1 to 9.4 and 1 to 12.2. 

Referring to nitrogen metabolism, it may be said that the 
amount of urea is normal, but the uric-acid output was greater 
than the intake of uric-acid-forming substances would lead us 
to expect. This suggests an excess of endogenous purins, but 
only suggests it, as many more factors would be necessary 
to definitely confirm it. The total nitrogen output is less 
than the intake, allowing for a loss of about 14% gms. of ni- 
trogen in the feces. The chlorid output is less than the in- 
take. This is probably dependent on nephritis. Dr. Fife makes 
special reference to the intestinal sand which he found in the 
stools, and which in at least one case of marked gastrointes- 
tinal autointoxication was a conspicuous feature. He also 
calls attention to the anemia of the secondary type and the 
hypoacidity of the gastric contents. 

“Treatment and Course of the Case.—After consultation with 
Dr. Fife, based on the analyses which have been submitted, a 
diet list was made out which as much as possible should con- 
tain foods of low purin content, but which do not decompose 
readily and are at the same time as rich in hemoglobin-form- 
ing properties as possible. Free drinking of water was ad- 
vised, provided it did not increase the arterial tension, and the 
colon was flushed with large quantities of normal salt solu- 
tion. Considering the character of the blood pressure, the sec- 
ondary anemia and the possible changes in the arterial coats 
themselves, the administration of small doses of iodid of po- 
tassium was directeu. Locally, the eye was treated with 
dionin, atropin and hot compresses. 
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By November 4 the patient was greatly improved, the vitre- 
ous opacity had in large measure absorbed, and the vision, 
after correcting half a diopter of astigmatism, was 6/7.5 and 
part of 6/6; and on November 16, or just a month after ad- 
mission, she was permitted to go home and to discontinue the 
atropin. 

All went well until the latter part of December, when there 
was a decided relapse and vision reduced to large letters by a 
free deposition of mutton-fat drops on the posterior surface of 
the cornea, and a rapid redevelopment of thick vitreous opac- 
ities. The patient was admitted again to tne University Hos- 
pital on Jan. 2, 1908, and remained there for five weeks, again 
placed on as strict a diet as possible (which, however, had also 
been continued while she was at home, as had also the iodid 
of potassium), and treated with pilocarpin diaphoresis, which 
after the fourth sweat had to be discontinued on account of 
the intense nausea which it produced, and later with subcon- 
junctival injections of saline solution, which acted very favor- 
ably. At the present time (March, 1908) there has again 
been some improvement. The vitreous, although far from 
clear, has lost most of its thick opacities and the keratitis 
punctata has disappeared. The unusually large retinal veins 
are still a marked ophthalmoscopie picture. Patches of chori- 
oiditis are not visible. The vision is 6/12. 


Remarks.—This case indicates that although it may 
be assumed that an autointoxication from gastrointes- 
tinal decomposition was present, and that its correction 
by suitable diet was followed by an exceedingly rapid 
improvement in a relapsing uveitis of distinctly malig- 
nant tendency, such treatment was not enough to pre- 
vent a recurrence. Evidently autointoxication is not the 
sole cause, although it may be a contsibuting one. What 
the toxin is which is responsible for the relapses has not 
been demonstrated, and we assert only that the in- 
testinal intoxication as one factor is worthy of consider- 
ation, because the relapses appear to have been much 
more susceptible to correction that those relapses which 
had occurred prior to the establishment of this strict 
diet, and which were responsible for the destruction of 
the vision of the right eye. 

It may be maintained that such searching examina- 
tions of the secretions as have been recorded in two of 
the preceding cases would be likely to reveal one or other 
of the conditions which are associated with intestinal 
autointoxication or faulty nitrogen metabolism in any 
patient who has for a long period of time been a sufferer 
from a chronic or relapsing ocular disorder. Therefore, 
the following case, which from the ocular standpoint 
belongs in the same class with those which have pre- 
ceded it, but which, in so far as laboratory investigations 
are concerned, is excluded from it, is recorded. 

Case 5.—Relapsing Iritis (Uveitis); Entire Absence of 
Evidences of Autointorication—L. W., male, aged 62, came 
for consultation Feb. 28, 1907. 

Family History and Personal History—Data in these re- 
spects are not recorded, as they have no bearing on the present 
question. The influence of rheumatism, tuberculosis and syphi- 
lis may be excluded. 

Eye History——Patient always myopic, has heen wear- 
ing glasses since the age of 15. At the age of 22 he had an 
attack of iritis of an approximate duration of ten days. A 
second attack occurred at the age of 25, and from then on 
until about six years ago he has had an attack every two or 
three years, but during the past six years the attacks have 
manifested themselves every twelve to eighteen months. In 
1897 iridectomy was performed on the left eye. 

Physical Examination.—The patient is a spare man, with a 
small amount of adipose tissue, the muscles being moderately 
well developed. There was no distinct emaciation, the bones 
were small, the mucous membranes a little pale and slightly 
cyanotic; the head and neck were negative, the chest long and 
narrow, but of good expansion. The lungs were negative. The 
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heart area was very slightly enlarged. There were no mur- 
murs, but the second aortic sound was moderately accentu- 
ated. The abdominal organs were normal in size and posi- 
tion, the glands negative and the reflexes and station 
normal. 

Eye Examination.—V. of O. D. with — 2.50 ¢. axis 105, 
4/15. The pupil under the influence of atropin was a vertical 
oval, 5 by 4, the anterior chamber deep and the lower and in- 
ner and outer margins of the pupil were fringed with gray 
exudate. There was a slight perinuclear haze and some pigment 
on the capsule of the lens, together with a fine deposit of dots 
on Descemet’s membrane. Remnants of synechia were visible at 
the outer part of the pupil. In the vitreous moderately devel- 
oped string-like opacities were visible. The disc was a hori- 
zontal oval, with a scleral ring broadening below into a super- 
ficial crescent. ‘There was general epithelial chorioiditis, and 
in the macular region there were delicate grayish-white lines, 
with small pigment dots and smaller white dots. The tension 
was normal and the field of vision normal. V. of O. S., with — 
6 D., fingers at 24 inches. There was a narrow upward 
coloboma, with well-placed edges, and the pupil transmitted 
a red reflex. To a mass of lymph just behind and above the 
pupil the margins of the coloboma were adherent. The iris 
was tremulous; there was no rise of tension and no view 
through the cataractous lens of the fundus. 

The usual laboratory examinations were made. 


Remarks.—Commenting on the results of laboratory 
examinations, Dr. Fife points out that the urine exam- 
ination was practically negative. On the first two days 
of observation equilibrium of nitrogen metabolism was 
not established, the intake being greater than the output 
and the patient normally gained one pound in weight, 
but on the third day the equilibrium was just about es- 
tablished with a weight variation of only two ounces. It 
will be noticed there is no increase in ammonia nitrogen 
coefficient, in the volatile fatty acids, or in the propor- 
tion of the sulphates; no phenol, acetone, excess of indi- 
ean or urobilin. The uric acid and purins are perhaps a 
little high and the urea a little low, but nothing in the 
urine suggests autointoxication. The amount of albu- 
min was so slight that it could scarcely be detected with 
the heat and acid test and not at all by the contact test. 
Examination of the feces was negative, the digestion of 
all food elements being good. Occuit blood was present, 
probably due to rare meats. 


The patient did not remain for treatment, and there- 
fore the subsequent history of the case can not be given. 
It is quoted only, as before stated, as an example of en- 
tirely negative results in so far as the discovery of 
intestinal autointoxication is concerned, and, indeed, as 
the discovery of any toxin-or infection may have been 
responsible for the relapsing iritis. 


Case 6.—Central Exudative Chorioiditis of the Right Eye 
of the Plastic Type, with One Patch of Peripheral Retino- 
Chorioiditis; High Irregular Astigmatism; Furunculosis ; 
Questionable Autointoxication—L. L., a boy, aged 15, came 
for consultation on March 31, 1906. 

Family History.—tThe patient’s father and mother are liv- 
ing and the father is in good health; the mother in recent 
years has been a chronic neurasthenic. Two brothers are iiv- 
ing and healthy. The family history of more distant date 
is fairly good, and the grandparents lived to old age. One 
uncle died of Bright’s disease. There is no reason to suspect 
specific taint in any of the blood relatives, 

History.——The patient has always been a fairly healthy 
boy, having had scarlet fever, but of moderate degree. There 
is no history of tonsillitis and none of rheumatism. In August, 
1907, but more than a year after the eye troubles began, 
furunculosis was evident, the active pustules being chiefly situ- 
ated on the right side of the face and also on the arm, and 
these lasted, coming in various crops, until December of that 
year. 
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Eye History—For the earlier data of the patient’s eye 
conditions I am indebted to the courtesy of Dr. Posey, 
whom he first consulted April 18, 1902, for asthenopic symp- 
toms, which were relieved by the correction at that time of a 
simple hypermetropia, which yielded normal vision, and there 
were no pathologic ophthalmoscopic changes. Three years 
later, with a renewal of the asthenopic symptoms, an astigma- 
tism of half a diopter against the rule was discovered after 
atropin mydriasis, and later, following an attack of acute ca- 
tarrhal conjunctivitis, there was a tendency to spasm of the 
right ciliary muscle and the astigmatism had increased to 
double the quantity. Four months later, in association with a 
renewal of the asthenopia and a marked increase of the astig- 
matism of the right eye, which was now + 1.75 D. axis 5, a 
granular condition of the right macula was first noted. Again, 
five months later the patient returned with metamorphopsia 
and decided macular chorioiditis was evident, although at that 
time the vision was still normal, but the astigmatism had 


risen to 2.25 D. axis 180. A month later vision had fallen to ~ 


5/6, and in spite of restriction in the use of his eyes the 
chorioiditis had apparently increased. % 

Examination—tThe patient is a well-formed boy whose nu- 
trition seems to be exceedingly good and whose weight is 
115 pounds. A careful examination by his physician at that 
time, Dr. Louis Starr, failed to reveal any organic lesions, but 
only such conditions as in general terms suggested lithemia, 
to which diathesis he was entitled by direct inheritance. The 
teeth were sound and the rhino-pharynx healthy. 

Eye Examination.—V. of O. D., counts fingers at 50 cm., 
this marked reduction of vision having taken place within a 
month prior to his examination. The ophthalmometer re- 
vealed an astigmatism of 6 D., there were no deposits on the 
posterior surface of the cornea, thick opacities floated 
through the vitreous, the disc could be seen only dimly, but 
appeared not to be swollen, the retinal veins were large and 
irregular, and the center of the eyeground directly in the 
macular region was occupied by a large, circular, greenish- 
white exudate pushing forward into the vitreous from 3 to 4 
D. above the level of the eyeground and gradually sloping into 
its surrounding area. The field of vision was normal in its 
periphery, but in the center there was a scotoma corresponding 
to the chorioidal deposit just described. Far in the periphery 
of the same eyeground in the outer and lower outer region 
there was a very large area of pigmented retino-chorioiditis. 

V. of O. S., after the correction of half a diopter of astiema- 
tism against the rule, was normal, and the ophthalmoscope 
failed to reveal any pathologic lesions. The patient was 
admitted to the Orthopedic Hospital, where for two days there 
was a slight rise of temperature, never going beyond 100 F., 
and subsequently returning to normal, where it remained. 


LABORATORY EXAMINATIONS. 


Only the blood and urine were examined. The former was 
normal in all respects, and the latter gave an average specific 
gravity of 1.014, was amber in color, alkaline in reaction, and 
showed a persistent increase of indican. Casts were not dis- 
covered. Unfortunately, none of the thorough examinations 
of the urine previously reported were made, nor was there 
any analysis of the gastric contents or of the feces. 

Treatment and Progress of the Case.—The treatment con- 
sisted in the internal administration of iodid of sodium, daily 
diapnoresis in a cabinet bath, light massage and a strict diet, 
with the elimination of all sweets, pastries and easily decom- 
posed foods. At the expiration of five weeks, during which 
period sixteen vapor baths were taken, the vitreous was en- 
tirely clear, the greenish exudate in the chorioid had con- 
tracted, although it- was a little more elevated and had as- 
sumed a somewhat cone shape, the apex of which was + 5 D. 
It now became surrounded by a ring of erosion twice as wide 
as the retinal vein. No change was visible in the peripheral 
patch of retino-chorioiditis, which was certainly of ancient 
date. Vision was now with some difficulty 6/60 and eccentric. 
The boy was taken from school, sent to live in the country and 
given only from time to time small doses of biniodid of mercury. 

Little or no change took place in the eyeground, except a 
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gradual absorption of the greenish exudate, which now became 
pigmented on its margin, while the collar of erosion widened. 
Occasionally, fine hyalitis was visible. Little by little, with 
widening of the eroded collar, the central areas of exudate dis- 
appeared until at the present time the-sclera is exposed in a 
white patch and the vision remains as before, approximately 
6/60 eccentrically. 

During the summer of 1907, as previously noted, furunculo- 
sis appeared. At this time the patient was under the care of 
Dr. E. G. Beardsley, who reports the urine to be normal in 
every respect, as well as the blood, namely, erythrocytes, 
5,200,000, leucocytes, 7,200. There was a slight increase in 
the polymorphonuclear neutrophiles. Dr. Beardsley, referring 
particularly to the acne pustules on the face, writes as fol- 
lows: “I have been interested in observing the relation of the 
opsonic index of the serum of the blood to the various strains 
of staphylococcus which I have from time to time isolated 
from the acne lesions. When the index was first estimated it 
was decidedly low, being 0.51, and varied from time to time, 
but never reached a point above 0.62, except following the in- 
jections of cuitures of the germ in question. The treat- 
ment of the acne lesions by bacterial vaccines proved disap- 
pointing, although there was improvement at first, the index 
rising above 2.2, but with almost total disappearance of the 
local lesions. With the discontinuance of the vaccines, how- 
ever, the resistance of the serums dropped back to below 1 and 
a few new pustules appeared.” 

During the period of the acne eruptions there was no marked 
change in the right eye nor in the left, but on their disappear- 
ance in December, 1907, the patient began to complain of 
blurred vision in the left eye, with asthenopia, some epiphora 
and some dread of light. These symptoms, ordinarily unim- 
portant, were alarming on account of the history of the right 
eye. With absolute cessation of eye work, a two weeks’ period 
of atropin mydriasis and the internal administration of Fow- 
ler’s solution and renewal of a stricter diet, they disappeared 
and the vision became accurately normal in the left eye. At 
present there are no signs in any portion of the left eyeground 
of any chorioidai . disturbance. ‘ 

Remarks.—Except for a persistent increase of indi- 
can during the period of active chorioiditis, there were 
no signs of intestinal fermentation, but also no elabor- 
ate examinations of the urine or of any other of the 
secretions of the body were madé. Moreover, the treat- 
ment was thet ordinarily applied to cases of chorioiditis 
of this type plus the regulation of the diet, with special 
elimination of food-stuffs known to be unhealthy. In 
other words, the treatment did not differ from that 
which may be called routine in cases of this character. 
It is recorded here for the purpose of calling attention in 
a later paragraph to the relationship of the furunculosis 
to the chorioidal changes. 


CONCLUSIONS. 


I come now to consider what conclusions may be 
deduced from the studies just presented. 

1. Is there any known disease of any of the histo- 
logic systems of the eye which of itself would justify the 
inference that an intestinal autointoxication is present? 
Certainly not, because, in the first place, we have no 
definitely certain knowledge of any specific intoxication 
depending upon the non-elimination of metabolic prod- 
ucts, and, in the second place, the clinical pictures of 
ocular diseases, for example, of the uveal tract, may be 
identical, although their etiology may be widely differ- 
ent. 

2. Have laboratory examinations isolated any defi- 
nite toxin to the influence of which could be attributed 
any of the diseases of the eye at present under consid- 
eration? They have not. Hence, if such a criterion of 
the diagnosis of an autointoxication is necessary, as I 
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have already stated, none of the cases recorded could be 
regarded as expressions of metabolic disorders. 

3. Is it worth while, negative answers having been 
given to questions 1 and 2, to pursue the line of investi- 
gation in the cases under consideration? It would cer- 
tainly seem so. At least we find or do not find the 
evidences of intestinal putrefaction and become ac- 
quainted with the patient’s nitrogen metabolism. If the 
metabolism is abnormal it may be restored to the normal 
by a dietetic regimen, which could not be worked out in 
the absence of the data furnished by such examinations, 
with brilliant results, as, for example, in Cases 1, 2 and 
3, and striking, if not brilliant, in Case 4. 

What I particularly wish to emphasize is- that while 
there must be, again to quote Taylor, no loose interpre- 
tation of the facts of metabolism and their relation to 
disease, certain uveal tract and corneal affections should 
be sharply separated from the perfunctory examinations 
which they have only too often received, and from the 
equally perfunctory and insufficient therapeutic meas- 
ures which have been accorded to them, and that the 
investigations along lines already indicated, which have 
also been urged by Elschnig, Kraus, Groyer, Stephenson, 
Spicer, Cross and other writers, should be commended 
and pursued. As Dr. Goldthwaite recently stated in a 
most scholarly and illuminating address on the treat- 
ment of non-tuberculous joint affections, investigation 
of each case and not routine medication is what is re- 
quired. If, as he has-demonstrated, many cases of non- 
tubercular infectious arthritis, formerly vaguely attrib- 
uted to rheumatism, are really due to foci of infection in 
the accessory sinuses, the teeth, the tonsils, and possibly 
to bacterial activity in the intestines, and that removal 
of such foci opens the way to cure, the same may be 
true of the ocular diseases now being considered. In- 
deed, we well know that some of them, notably cases of 
uveitis, are caused by infections which pass from the 


“pharyngeal ring, the tonsils, the alveolar processes and 


the air sinuses. 

To make our investigations complete we should add 
to them such data as may be gleaned from chemical 
examinations of the body secretions, notably those of 
the kidney and the intestinal tract, but these examina- 
tions must be thorough, and in order to indicate the 
thoroughness and care with which they should be under- 
taken, the detailed laboratory results have been recorded. 

Finally, I wish to call attention to another matter, 
which has not escaped the attention of other clinicians, 
and to which I have* made reference on another occa- 
sion, namely, a certain relationship which exists between 
the outbreaks of uveal tract disease, notably chorioiditis, 
and lesions of the skin. This was a noteworthy feature 
in Case 3. In this patient when the skin affection was 
evident the eyes were better, and vice versa. Among 
those patients to whom reference is made in a previous 
paper, one for example, had in the right eye a localized 
plastic chorioiditis near the macula. Two years later 
an exactly similar lesion developed in the fellow eye, 
and again two years later a sharp attack of herpes 
zoster, and on this occasion the chorioid remained. unaf- 
fected. In another patient plastic chorioiditis ap- 
peared to alternate with an attack of eczema of the face, 
while in the last case recorded in the present series, dur- 
ing the development of facial furunculosis, the eye was 
quiet, but on the subsidence of the furunculosis the 
earliest symptoms of chorioidal change began, which 
yielded, however, very promptly to active treatment, 
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without the development of pronounced lesions in this 
membrane. This association of eczema, herpes zoster, 
acne and chorioidal disease appears to be more than a 
coincidence. If it be true that an intestinal intoxica- 
tion may sometimes be interpreted in an effort of 
elimination by the development of a skin disease, for 
instance, one of the three named, is it not probable it 
may have a similar interpretation by the development 
of a chorioiditis or uveitis, and that sometimes the toxin 
is responsible for the skin lesion and on another occas- 
ion in the same patient for the uveal tract affection? 


DISCUSSION. 


Dr. Casey A. Woop, Chicago, said that in a recent report of 
the Congress of Internal Medicine in Vienna, Dr. Osler com- 
mented on the fact that a great majority of the papers, at least 
75 per cent., there presented were on bio-chemical and allied 
subjects. If it be true that these metabolic processes in the 
body have attracted so much attention in internal medicine 
the ocular apparatus could not entirely escape. Dr. Wood said 
that it seems to him that we have a distinct basis for belief 
in the theory of autointoxication. He uses the word “auto- 
intoxication” as Dr. de Schweinitz referred to it, not simply 
to describe poison of the intestinal tract, but to speak of those 
processes which take place as a result of a vicious or irregular 
metabolism. Up to the present time we have not a better 
term to employ. As long ago as 1873 Horner held that in 
toxic amblyopia the poisoning of the optic tissues by alcohol 
and tobacco was not brought about by these substances per se, 
but by some other complicated compound which he was not 
able to isolate, resulting from the effect of these poisons on 
the intestinal tract. The British school has long held that 
the treatment of such diseases as chorioiditis lies in the treat- 
ment of the system generally, and particularly the treatment 
of the intestinal tract. Some years ago while Dr. Wood and 
Dr. Turck were experimenting on the effects of intestinal 
poisons on the systems of dogs, they were able, by isolating 
the poisons in the tract and injecting them under the skin of 
the lower animals, to produce effects similar to those which 
go under the name of indigestion. Another curious thing 
was noticed—a certain percentage of the dogs began slowly to 
lose their sight and in a number of instances became totally 
blind. Investigation of the optic nerve made in several cases 
showed an ordinary simple optic atrophy. In regard to the 
relation between the skin and the chorioid, in some very 
obscure forms of chorioiditis we are obliged to fall back on 
the assumption that in syphilis or struma, we may have an 
exudate or an eruption on the chorioid, as we have on the 
skin. Such lesions as we would not pay attention to perhaps 
on the skin, when appearing on the chorioid become serious. 

Those who have read Dr. de Schweinitz’s paper will see 
that an enormous amount of work has been done by him and 
we have here a combination of the work of the ophthalmologist 
and internist. It heralds that day when the dietetic treatment 
of the diseases due to defects of metabolism will show itself 
in definite doses of food intended to meet definite conditions 
of the system. 

Dr. Epwarp Jackson, Denver, said that his own impres- 
sion is that when we have excluded tuberculosis and carefully 
followed out the idea of autointoxication the diagnosis of a 
very large proportion of these extremely obscure cases of 
uveitis will be assigned to a proper category. To illustrate its 
importance he mentioned two cases: One was in a man of 39, 
a traveligg man, who gave a history of two attacks of uveitis. 
Iridectomy had been done on one eye. There was a scar and 
the surgeon who had done the operation desired to enucleate 
the eye. The scar bulged for some time and then gave no 
further trouble. That patient was studied, not with the same 
minuteness as in Dr. de Schweinitz’s cases, but with some 
eare, was placed on a diet and his constipation controlled and 
he steadily improved. Eighteen months later, while traveling, 
he began to have trouble with the other eye and came home 
about two weeks after it had commenced with interstitial 
keratitis, which gradually extended reducing his vision to 
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2/69. On the same regimen improvement commenced and con- 
tinued. He has had no attack now in three years. The other 
case was in a man, who in the last twenty years had had 
six attacks of iritis in the right eye and in the last eight 
years had had five attacks in the left eye. Vision in the right 
eye was reduced to 4/30 and in the left to 4/8 when he came. 
By changing his manner of living, taking the proper amount 
of exercise, particularly walking, preventing constipation, and, 
more than anything else in his case, absolute starvation when 
the attack commenced, the continuance of the trouble was 
prevented, so that since 1901 he had had no severe attack. 

Dr. Lucien Howe, Buffalo, said that it occurred to him 
a long time ago that it is possible, in some cases of hetero- 
phoria for example, for us to determine whether the condition 
is due to some gastrointestinal trouble or not. He did what 
most of us do, had some expert make the examination, but 
after that had been done a number of times he made the 
examination himself. After providing himself with the ap- 
paratus he found that examination of the stomach contents 
was something every one of us could do in a rough way, at 
least with a degree of exactness that would serve as the basis 
for an opinion. 

Dr. MELVILLE BLACK, Denver, said that Dr. de Schweinitz 
was to be complimented on the completeness with which these 
eases were studied. He said that it seems to him that 
for years we have been groping in the dark when assigning 
the etiology to many chronic ocular lesions and it is only by 
vigorous research for the cause of such affections. that we shall 
be enabled to depart from empiricism. Faulty metabolism, 
whatever that means, to our several minds, means to him a 
change from the normal in cell activity, both in cell nourish- 
ment and cell elimination. What underlying conditions are at 
work in the production of the cell change is very hard to 
determine. We can never learn by empirical medication. 

Dr. ARNOLD Knapp, New York, said that he had had the 
opportunity of having a number of patients examined in the 
way Dr. de Schweinitz suggested and the results had not been 
at all definite. This was not mentioned to criticise the inves- 
tigations of Dr. de Schweinitz but simply to emphasize the 
difficult problem with which we have to deal. We have, first 
of all, to have the aid of an expert physiologic chemist. At 
the same time, although his conclusions have not been definite, 
he thinks, unquestionably, these are the lines that will fur- 
nish the means of clearing up some of these obscure uveal 
diseases and at the present stage of our knowledge we should 
be content with observations. 

Dr. OLIvER TyDINGS, Chicago, said that coming into this 
special branch of the profession rather in late in life, after 
doing a general practice first, a thing that impressed him was 
that some of the attributable causes of these diseases are 
surely not the correct ones. One case, about six years ago, 
which made a very decided impression on him, was that of a 
patient with uveitis who had been going from bad to worse 
in the hands of one of the most expert men of this city. He 
gave the history of most obstinate constipation and a rectal 
operation cleared up in twenty-four hours more than all the 
other methods had been able to do in almost that many weeks. 
The presence of these unknown toxins, which produce these 
effects, are found in those who eat too much and in those 
in whom the elimination is deficient because of some anatomic 
defect. This particular case was one of the latter class. 
There is another class of cases, about which he had questioned 
Dr. de Schweinitz two years ago in Boston. He thinks we 
have good reasons for believing that in retinitis pigmentosa 
a toxemia produces the hemorrhage. If toxemia in other 
conditions will produce hemorrhage why not a toxemia from 
the intestinal tract. We have neuroretinitis due to kidney 
disturbance. 

Dr. Hiram Woops, Baltimore, said that the whole tendency 
of modern investigation wag leading back to principles of 
treatment that were empirically established in books published 
one-half or three-quarters of a century ago. We find in some 
of the old text-books allusions to the necessity of paying at- 
tention to the prima via, as it was called, and the cases that 
come under our observation fall largely in that line. Dr. 
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Woods said he has seen four cases of chorioiditis in young 
girls associated with amenorrhea. After mercury and iron 
had failed and a sensible gynecologist had been consulted and 
had refused: to make an examination, the girls were put on a 
scant diet and the intestines flushed out with great improve- 
ment in the condition, more than had been accomplished in 
weeks of ordinary treatment. 

Dr. Woods said that a few years ago he saw a pronounced 
ease of chorioiditis in which the etiology was obseure 
until the boy passed a segment of tape worm, which was fol- 
lowed by improvement, with restoration of vision, except for a 
scotoma at the site of the exudate. Two cases have been 
observed within the past few years in which there were 
vague intestinal symptoms, intestinal indigestion, and finally 
symptoms that pointed to chronic appendicitis and a chroni- 
cally inflamed appendix with adhesions. The real explanation 
may be that the appendicitis was a coincidence to the general 
intestinal condition. It is a large field and promises if properly 
studied the raising of a great many mysterious things from 
the “idiopathic” waste basket. 

Dr. LEARTUS CONNOR, Detroit, said that the general prac- 
titioners have accused us of holding them as distributors; the 
position that Dr. de Schweinitz puts us in is that we shall 
turn over to the expert internist a certain number of cases 
for treatment in eye conditions; in other words that we shall 
reciprocate, which should produce a feeling’ of good-will all 
around. The interesting thing that we have before us is that 
the matter is made to appeal to our modern scientific methods 
to-day more definitely, and it is hoped there will be a larger 
number of these cases benefited. The intestinal tract is only 
one part of the cause. There are cases in which disturbances 
of the heart and vascular system play an important part. 

Dr. WALTER PyLe, Philadelphia, said that if there is any 
trite subject in ophthalmology it is the relation of systemic 
disorders to ocular diseases. It is not new. He fully appre- 
ciates the efforts made in physiologic chemistry, but he believes 
that those who will follow out the work along these lines 
will be sadly disappointed in the results. He has had numer- 
ous examinations made without any definite results. In Moor- 
field’s Hospital patients used to be examined as to the condi- 
tion of the bowels and given a purge, in fact for many years 
the men never treated a patient until after steps had been 
taken to produce elimination and prevent overeating and con- 
sequent poisoning. He does not think ophthalmologists can 
become internists. His patients come from the general prac- 
titioner and the idea of the ophthalmologist examining the 
gastric contents is out of the question. It requires skill to do 
it properly. We are, he said, in danger of getting the cart 
before the horse and ‘if we keep on in that way, rather than 
remaining specialists and acquiring special skill, we will 
become general ignoramuses because it is impossible to cover 
the whole field. 

Dr. G. E. DE SCHWEINITz said that Dr. Knapp was entirely 
correct in his statement that these examinations could not be 
made in a perfunctory manner and he was correct in saying 
that the results were frequently disappointing, but he hoped 
it would be understood that if there was one thing that he 
tried to make plain, it was that this is a piece of work the 
investigation of which must be in the hands of an expert. 
There was no ophthalmologist, with whom he had the honor 
of being acquainted, who had such skill. There was as yet 
no definite toxin that produced any disease, unless it was the 
acidosis of diabetes. He did not believe any physician would 
object to having his patient subjected to this sort of analysis 
if desirous of understanding the case. It would only indicate 
a possible line of research and gives a suggestion as to the 

* line of therapeutics that should be followed in conjunction with 
the internist. 








To Kill Flies—Delamare has found very useful a 10 per 
cent. solution of formol placed in a few plates in the room. 
It attracts and kills flies and mosquitoes. The fluid should 
be renewed every few days. A small night lamp-standing in 
one of the plates helps to attract mosquitoes at night. (Arch. 
de Méd. Militaire, 1908, No. 4.) — 
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TONSILLECTOMY IN CHILDREN UNDER GEN- 
ERAL ANESTHESIA—A HOSPITAL 
OPERATION.* 


EDWIN PYNCHON, M.D. 
CHICAGO. 


In early life the faucial tonsils are detrimental chiefly 
when, owing to their size, they serve as an obstruction to 
respiration. Tonsillotomy as ordinarily done generally 
corrects this feature of obstruction. 

Previous to the past decade but little attention was 
paid to the faucial tonsils, particularly in young chil- 
dren, except when they protruded beyond the pillars. 
Latterly it has become recognized that non-protruding 
or submerged tonsils, even in young children, may be 
the cause of much trouble. 

The protruding tonsil may also be of such size that a 
material portion thereof lies beneath the plane of the 
faucial pillars. In such case it may be said to be semi- 
submerged. Where this occurs, ordinary tonsillotomy 
becomes only a decapitation and thus the remaining 
base constitutes a submerged tonsil. 

Submerged tonsils often have a considerable size, 
which becomes manifest when the patient is made to 
gag, at which time they bulge out so as nearly to touch, 
even though the fauces may seem sufficiently roomy 
when the throat is in repose. 

In children, wherein the tonsils are relatively large as 
compared with the small faucial space, such submerged 
tonsils may be more or less obstructive to nasal respira- 
tion and are thus a causative factor in otitie disturb- 
ance. 

Additionally, owing to the increased area of mucous 
membrane distributed throughout the crypts, and the 
natural harbor these openings afford for bacterial inva- 
sion, the exanthematous diseases, to which children are 
so subject, have a much greater field to play on, thereby 
increasing both the severity and mortality therefrom. 
Furthermore, through pathologic excretion from the 
crypts, combined with the impaired nasal respiration, 
derangement of both the pulmonary and gastrointestinal 
tracts is induced.* 

Another -consideration of even greater importance, 
which has of late been emphasized by different observ- 
ers,? is the fact that the route of entry for tuberculosis 
has been proved to be not infrequently through the 
crypts in both the faucial and pharyngeal tonsils. We 
thus see the futility of allowing to remain any portion 
of these crypts as is generally done after ordinary ton- 
sillotomy. Many other systemic troubles, as rheumatism 
and cardiac or renal disease, have been traced directly 
to- pathologic tonsils.» Cervical adenitis is generally 
due to diseased tonsils. 

The consensus of opinion among those who have most 
to do with tonsil work is progressively trending toward 
tonsillectomy versus tonsillotomy. 

The advocates of radical removal are encouraged by a 





. * Read in the Section on Laryngology and Otology of the Ameri- 
can Medical Association, at the Fifty-ninth Annual Session, held at 
~~, June, 1908. 
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growing disregard for the so-called physiologic function 
of the tonsils, which seems to be a negative quantity, 
indorsed by the clinical fact that no bad results are ever 
traced to their complete removal, and additionally that 
such procedure is always followed by physical improve- 
ment. 

Of course, it must be noted in passing that at the 
time of the operation any other concurrent mal-condi- 
tions, as adenoid vegetations, which may be present 






























Fig. 1—Anesthesia apparatus (one-third actual size). 


should also be corrected. The occasionally reported re- 
currence of adenoids after curettement is probably to a 
large extent due to a failure to thoroughly remove the 
faucial tonsils at the time of the adenoid operation. 

Aside from the natural difficulty of operating in a 
deep cavity, the opening to which in a small child is 
none too large, and the depth of which seems to be in- 
tensified by the relaxation from the anesthesia, we have 
other difficulties to contend with: 

a. Operating in the channel of respiration, which 
must not be occluded by blood or otherwise. 

b. Occupying a field jointly with the anesthetist,” who 
should always be given preference. 

c. Operating on a patient who may often be said to 
be semi-asphyxiated- from defective respiration whereby 
the blood has become overladen with carbon dioxid and 
underoxygenated for possibly several years, thereby in- 
creasing both the difficulty and danger of the anesthesia. 

d. Operating in close proximity to important vessels, 
and at all times in a region rich in blood supply, neces- 
sitating a field more or less obscured by blood. 

e. Operating in a field the nerves of which when irri- 
tated may by reflex action through the pneumogastric 
unfavorably affect the heart’s action. 

Hence the operator has both his mind and hands well 
occupied, apart from the constant attention to the action 
of both heart and lungs, which is required of him and 
the apvesthetist jointly. 


Jour. A. M. 
JUNE 20, 1908. 


In fact, the difficulties in doing a radical tonsillect- 


omy under general anesthesia are far more numerous | 


and perplexing than those which are met in doing, for 
example, an appendectomy; therefore, the importance 
of the tonsil operation should not be underestimated, 
as has so often been the case, for it can justly be classed 
among the major operations in surgery. 

Ft is an unfortunate fact that the importance of oper- 
ation on the tonsil has been greatly under-estimated by 
both physicians and the public, and too low an 
estimate placed on the feature of compensation. 
This, of course, is largely due to the ease with 
which the projecting portion of a tonsil can be 
clipped off with a tonsillotome. Such pro- 
cedure, though, has no relationship to a com- 
plete removal of the tonsil which latter-day 
teachings ‘have clearly proved is the proper 
thing to do. 

I will now describe my method of operating, 
whereby I secure, in addition to perfect anes- 
thesia, good illumination, a comparatively 
bloodless field and a complete removal of the 
tonsils... nti 

The hospital operating-room offers many ad- 
vantages: over the best facilities for operating 
which can be had at the patient’s home; hence 
the operation when possible would better always 
be done at a hospital. 

In ‘order to be properly seduce for the 
anesthetic I direct that on the second day pre- 
ceding the appointed time of operation the -pa- 
tient’s diet be cut down one-half, and at night 
a sufficient. quantity of the effervescing solution 
of the citrate of magnesia be taken to insure 





Fig. ‘'3.—Author’s mouth gag (one-half actual size). 


free alvine evacuation. The quantity required is, of 
course, regulated by the age of the child. 


For the next day, being the day before the proposed- 


operation, I direct a further reduction m diet to about 
one-half of the quantity of food taken the previous day. 
At night the aperient is repeated. If, additionally, a 
full colonic flushing be administered it can not be other- 
wise than beneficial. 

My preference is to have the patient taken to the hos- 
pital the evening of the day before operation. When 
this is done a proper attention to the diet is assured and 
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the colonic flushing can be administered by the nurse 
’ who is familiar with the procedure. On the day of the 
operation no food at all is to be taken, provided the 
operation is done during the forenoon, a3 is my custom. 
In this way the usual annoyances and occasional danger 
of anesthesia are practically avoided. Water is freely 
allowed until within two hours of the operation. 

In some cases the patient has been taken home a few 
hours after the operation. My preference is for the 
patient to remain in the hospital from 36 to 48 hours 


Fig. 5.—Electric head lamp (one-sixth actual size). 


after the operation, particularly if at the same time an 
adenectomy has been performed. 

About one-half hour before the operation a full dose 
of morphin with atropin is administered, the dose being 
regulated by the age of the child. 

As an anesthetic I have frequently employed the 
A. C. E. mixture with great satisfaction when given by 
the open or drop method. The reported bad results 
from chloroform in this line of work causes it to at 
present be in disrepute. Latterly I have employed ether 
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in all cases. An ideal method is the use of nitrous oxid, 
followed by ether. 

After sufficient anesthesia is secured with the use of 
the mask, and when the operation is about to be begun, I 
substitute for. the mask the anesthesia apparatus shown 
in Figure 1, the bulbous tips of which are tightly 
pressed against the anterior nares while the foot-bellows 


. is sufficiently operated to keep up the anesthesia. ‘To 


meet the requirements of different ages, two or three 





Fig. 6.—Author’s tongue depressor (three-fifths 
actual si7°’ 





Fig. 7.—Soft palate retractor and baby tongue depressor (three- 
fifths actual size). 


sizes of this nasal tip are needed. The first bottle is 


nearly filled with ether, while the second bottle contains 


only air. Air is carried through an inlet tube to the bot- 


tom of the first bottle, and bubbles up, absorbing the 


ether, next passes through the second bottle so that no 


liquid can be carried into the nose, and then, as it can not 


otherwise escape, is forced from behind the soft palate. 


In this way the anesthesia is prolonged indefinitely, re- 
gardless of the position of the patient’s head, and the 
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operation is not interfered with. In its use the com- 
pression bulb becomes distended, serving as a reservoir 
to counteract the intermitting character of the air cur- 
rent supplied by the bellows, and additionally can at any 
time be compressed if an extra volume of etherized air 
is called for to intensify the anesthesia. 

In the construction of this device I wish to give full 


credit to the device employed by Dr. T. W. Brophy in. 


his staphylorrhaphy work. I have succeeded in both 
simplifying and cheapening the Brophy device and, in 
place of the tube which he passes through the nose, have 

















Fig. 9.—Authors No. 1 four-ring tonsil forceps (two-thirds 
actual size). 


substituted the Y-shaped nasal tip, which is more 
suitable for this work. 

Another improvement which I have added is a 
lever on the top of the first bottle, which can be put 
in three positions. When in the first position all air 
entering the bottle is carried through the long tube 
to the bottom of the ether as before mentioned. 
When the lever is swung to the second or midway po- 
sition a small opening is made in the top of the tube 
so that a portion—about one-sixth of the incoming 
air—is allowed to escape without passing through 
the ether, thereby diminishing the percentage of the 
anesthetic. When the lever is swung further, or to 
the third position, another and larger hole in the 
tube is additionally made, whereby all, or nearly all, 
of the incoming air passes to the second bottle with- 
out passing through the ether; hence the percentage 
thereof is still further diminished. Furthermore, as 
the lever is being swung from the second to the third 
position, the escape of air gradually increases and 
consequently the percentage of the anesthetic is cor- 
respondingly diminished. In this way, by operating 
the lever and increasing or diminishing work with the 
bellows, the anesthesia can be easily maintained at the 
desired degree. 

The heating of the anesthetic employed has been rec- 
ommended in order to increase the safety of its use. 
Since with this device practically all of the air inhaled 
by the patient is that furnished therewith, and since all 
of this inhaled air is forced through the nose, its eleva- 
tion in temperature to a correct degree is secured by the 
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physiologic action of the nose. In the same way the 
normaily required humidity is secured. Additionally, 


as all exhaled air escapes through the mouth, the possi- — 


bility of rebreathing is eliminated, which is one of the 
drawbacks of the mask; and, furthermore, since by the 
use of this device the work of the anesthetist is- not 
interfered with, the great disadvantage of interrupted 
administration, which is of necessity associated with the 
use of the mask in the operation under discussion, is 
avoided. Lastly, it may be noted that, as the ingoing 
stream of etherized air is constantly escaping from be- 


hind the soft palate, it tends to prevent blood © 


entering the postnasal space, thus assisting 
the aspirator in its removal. ’ 
As one of the pronounced symptoms which 
calls for the operation under consideration is 
mouth-breathing, which, as before mentioned, 
is so detrimental to the physical welfare, par- 
ticularly through its unfavorable effect on the 
pulmonary tract, does it not seem to suggest 
an explanation of the reason why lung com- 
plications may follow general anesthesia dur- 
. ing which there is prolonged mouth inhala- 
tion from a mask of air chilled by the evap- 
oration of the anesthetic, and devoid of that 
required preparation for the lungs which re- 
cent study of nasal physiology has proved to 
be so essential ? : : 
While chloroform is credited with being a 
circulatory depressant, I am dispused to be- 
lieve that all inhaled anesthetics are pri- 


Fig. 11.—Autuor’s No. 1 tonsil shears (one-half actual size). 


marily respiratory depressants when so freely given as 
to cause asphyxia,* and that safety is best secured by 
mechanical mixture of the anesthetic vapor with air, 
thereby doing away with any call for oxygen gas, the 
use of which in combination with the selected anesthetic 
has been so earnestly advocated by different writers. 

The device described has been planned to meet all of 
the several requirements as outlined. 
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As a tongue forceps, should one be required by the 
anesthetist, I wish to recommend the one shown in 
Figure 2. With this forceps the dorsum of the tongue 
is grasped about one inch back from its tip, by which 
hold, as traction is applied chiefly to the top of the 
tongue, the epiglottis is better elevated and the frenum 
of the tongue is not pulled against the lower incisors. 
Furthermore, as no through and through piercing of 
the tongue is made, there is no after-soreness complained 
of. Its small size, simplicity and cheapness can also be 
praised. I give this brief description, as its use does not 
seem to be generally known. 

For holding the mouth open I employ the gag tien 
in Figure 3, which engages the incisors instead of the 
molars; hence does ‘not slip, and when properly placed 
retains its position without further attention. It can 
be placed on either side of the mouth to suit the opera- 
tor’s convenience. By pressure on a releasing lever the 
gag immediately closes for removal.* 

At the beginning of the operation the end leaf of 
the operating table is lowered and fastened at a slope of 
about 45 degrees from the bed of the table, thus serving 
as a suitable rest for the patient’s head so as to give the 
so-called “head down” or Rose’s position. Some oper- 
ators turn the head to one side or the other to assist the 
escape of blood. I prefer to have the head in straight 
line with the body, and face uppermost, so that the 
position is not changed for operating either tonsil or for 
the succeeding adenoid curettement when required. For 
the removal of blood I depend entirely on aspiration and 
find it all-sufficient. 

In Figure 4 is shown the form of aspirator which I 





Fig. 12.—Author’s No. 2 tonsil shears (one-half actual size). 





Fig. 13.—Author’s semitonsillotome (one-half actual size). 


have found to be most satisfactory. It is suspended by 
the tape about the neck of the assistant who, while hold- 
ing down the tongue with the tongue depressor in one 
hand, can with the other hand handle the aspirating tip 
by which all blood is from time to time removed as re- 
quired. The exhaust is produced by the pump, which is 
operated by a nurse. The most satisfactory pump I 
have found is the large-sized Bier exhaust pump. Pre- 
vious to its adoption I experimented for a long time 
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with different other devices, such as rubber suction- 
balls and water-aspirators. The former lacked sufficient 
power, while the latter proved unsatisfactory because the 
available water pressure was insufficient owing to the 
operating rooms being generally on the top floor. More- 
over, the device-shown has the advantage of greater 
pe ea compactness and cheapness, combined with 
utility. 

If compressed air of sufficient pressure, from 40 to 60 
pounds, for instance, were available in hospital oper- 
ating rooms, my compressed air aspirator® with suitable 
tip could be employed with even greater facility, the 
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Fig. i4.—Author’s tonsil punch (one-half actuai size}. 


escaping air meantime assisting toward the better ven- 
tilation of the operating room. 

In this way by the use of aspiration the operative field 
is kept free from blood, giving an advantage to the 
operator as well as to the patient, for, between the tilt 
given the head and the prompt removal of blood and 
saliva by the aspirator, no fluid finds its way to the 
larynx or trachea to interfere with respiration. Further- 
more, as there is no swallowing of blood, there is no 
after-vomiting from this cause whereby secondary hem- 
orrhage might be induced. In fact, between this method - 
of aspiration and the method of anesthesia described, 
including the preparatory treatment employed, no nau- 
sea or vomiting has been observed in any of 
the cases so treated, nor has there afterwards 
occurred any pulmonary complications. 

In order to do good tonsil work, good illu- 
mination ‘is of prime importance. Reflected 
light from a head mirror is unsatisfactory, 
owing to the fact that the focus of light is 
so easily lost by change in position of any 
one of three points: a, the patient; b, the 
mirror or operator’s head, or, c, the source 
of illumination, particularly if it be a lamp held by an 
assistant or nurse. For these reasons betters results are 
attained by an electric head-lamp worn by the operator. 

In Figure 5 is shown a head lamp previously de- 
scribed,* which I have found satisfactory. 

In Figure 6 is shown the tongue depressor which I 
most often employ. - As conditions differ, no one de- 
pressor will answer in‘all cases; therefore, it is wise to 
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have other forms at hand. One n feature is a 

short handle so as not to touch the patient’s chest. In 

one case, that of a baby less than 1 year of age, I found 

. the handle of my soft-palate retractor (Fig. 7) to be 
just right. : 

In tonsil work a correct forceps is of the greatest 


importance, and the form required varies with the con- - 


ditions present. When the tonsil projects somewhat 
beyond the plane of the pillars it may be easy to grasp 
it with any forceps selected, but in the case of a flat or 
fully submerged tonsil, the surface of which is generally 
soft and friable, a forceps with special characteristics is 
required. After many experiments I have perfected the 
one shown in Figure 8. This forceps has the desired 
delicate shaft combined with a three-ring handle and 
terminating with wide opening, toothed and pointed 








Fig. 15.—Author’s tonsil presser (one-half actual size). 


blades. Lastly, in grasping it is spring-actuated, being 
both automatic and self-retaining. 

When the tonsil protrudes somewhat and is rounded 
and not friable I prefer the four-ring forceps shown in 
Figure 9 and previously described.? In case the tonsil 
is disposed to tear, or when after finishing the operation 
some small shreds or points remain, which can best be 
grasped by wider toothed jaws, I employ the forceps 
shown in Figure 10. Both this and the previously de- 
scribed forceps can be made self-retaining by placing 
an elastic band about the handles as shown in Figure 10. 

For complete removal: of the tonsils the choice must 
lie between the knife and the shears, and the latter 
offers the advantage of more easy cutting. Much haa 
been said by earnest advocates in favor of the cold snare. 
The fact is that when complete removal of a submerged 
tonsil is to be accomplished by the use of the cold snare 
it is necessary to precede its use by a quite liberal dis- 
section of the tonsil, 30 as to free it thoroughly from its 
pillar attachments, the rear and forward incisions being 
united at the top so as freely to open the supratonsillar 
fossa. The dissection, in fact, must be as deep as is the 
deepest portion of the bottom of the tonsil, for, on being 
_ tightened, the wire loop cuts in the line of least reaist- 
ance, which is generally a straight line, and will not 
make a curved cut to conform with the shape of the 
tonsil base; therefore, with the use of the snare, unless 
preceded by free separation at both sides and top, more 
or less tonsillar tissue is pretty sure to be left. My 
conviction is that when such extensive preparatory sepa- 
ration with cutting instruments is necessary the opera- 
tion would better be completed in the same manner. 

The shears I employ are shown in Figures 11 and 12, 
and are of my own design. By use of the Griinwald 
shaft and handles the shears occupy but little space and 
possess great strength, while both points are sharp, so 
that the tissue can be readily punctured as with a knife. 
A feature of great importance is that the moving blade 
is so attached and pivoted that when being closed it is 
pushed against and on the fixed blade, thereby insuring 
the maximum cutting power. These shears cut down- 
ward, one cutting in the line of the shaft and the other 
at right angles thereto. 
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Objection may at first be made to the small size of 


these shears, which, for diiierent reasons, I prefer to- 


those patterns of larger size which are’so generally em- 
ployed. The removal of a tonsil may be appropriately 


compared with the removal of a tumor of similar size- 


from any other point on the surface of the body, in 
which case no surgeon would favor removal by a single 


slash, as is done when a tonsil is removed by large scis- 


sors or a tonsillotome. .On the contrary, such tumor 
would be removed by the surgeon to a large extent’ by 
the process of dissection with either a scalpel or scissors. 
Why, then, should not a tonsil, located necessarily in 
close proximity to important blood vessels, and so shaped 


. that its complete removal must leave a pronounced and 


rounded concavity, be also removed carefully and by dis- 
section as is any tumor? Having for years followed 
such plan in removing tonsils from adults 
by electro-cautery dissection,® and having 


as practical, a similar method in the opera- 
tion under discussion; hence-I adopted the 
use of small scissors by which accurate dis- 
section can be accomplished. Another feature of im- 
portance thus attained is the ease with which they can 
be used when operating on infants. In a child under 1 
year of age, in which the smallest sized tonsillotome 
would have been too large, the shears described proved 
to be admirable and effective. 

In working I practically follow the same lines fol- 
lowed in the electro-cautery dissection operation, the ton- 
sil being drawn well forward toward the median line 
so that all cutting is done in plain sight and never at 
the bottom of the concavity.? After the tonsil has been 
nearly removed by the use of these shears, 80 that only 
a pedicle at the bottom remains, I complete the opera- 
tion with my recently devised semitonsillotome (Fig. 
13). After the scissors operation, should any rough or 
projecting points remain, they can be smoothed off by 
the use of a tonsil punch (Fig. 14). 

While recovering from the anesthetic the patient is 
made to lie on his side with no pillow under the head. 
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Fig. 16.—Author’s tonsil hemostat (one-half actual size). 


The hemorrhage usually ceases soon after the com- 
pletion of the operation, though the operator should be 
provided with two or three long hemostat forceps. By 
retracting the anterior pillar with a suitable hook all of 
the surface of the wound can be inspected so that any 
bleeding vessels can be grasped and sealed by torsion. 
In some cases, where.no particular bleeding vessel can 
be found, and where there is a persistent oozing, .appar- 
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become: thoroughly convinced of its being 
the ideal method, I wished to follow, as far - 
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ently from the entire surface of the wound, it can be 
generally checked by strong pressure applied for a 
minute or two. In Figure 15 is shown a convenient 
form of instrument for the application of brief pres- 
sure.° °, 

If a more prolonged pressure is required a tonsil 
hemostat may be employed, such as shown in Figure 16. 
While I have had occasion to use this instrument a few 
times with adults there has been no call for so doing 
with children or in the operation described.” In chil- 
dren the hemorrhage is usually of short duration after 
a complete removal of the tonsil. 

After complete removal of a. submerged tonsil by any 
method, as a deep depression is made, there is gener- 
ally a considerable degree of soreness until the depres- 
sion is partially filled by the healing process. This sore- 
ness is largely due to the fact that the wound is not suf- 
ficiently cleansed by the use of gargles or a hand atom- 
izer. Recently I have satisfactorily substituted in their 
stead the use in all cases of a one-half ounce hard- 
rubber post-nasal syringe by which both sufficient force 
and a spray stream is secured. 

I advise the half-hourly or hourly use of this syringe, 
employing a 2 per cent. solution of sodium bicarbonate, 
that is, a heaping teaspoonful to the half-pint of water; 
or still better and more agreeable, a 25 per cent. solu- 
tion of some one of the pleasant vegetable a at to 
which the soda is added. 

103 State Street. 


DISCUSSION. 


Dr. W. H. Roserts, Pasadena, Cal., considered it refreshing 
that at last a physician has arisen with sufficient courage to 
call removal of the tonsils, a hospital operation. He agreed 
in advocating tonsillectomy rather than tonsillotomy. The 
latter for partial removal of the diseased gland often causes 
great suffering to the patient; when the entire gland is re- 
moved only good results follow. Intestinal tract and stomach 
should be emptied before the operation. Chloroform should 
never be used, for fear of the status lymphaticus. Dr. Roberts 
uses a gag which gives more operating room and is less liable 
to injure the teeth than Dr. Pynchon’s instrument. He 
advocated the upright position of the patient at operation, not- 
withstanding an unfortunate case in a neighboring city in 
which peroxid of hydrogen was used to check the hemorrhage 
and the foam of the peroxid caused the child to suffocate 
necessitating a rapid tracheotomy. He has” followed this 
method for five. years, and in his experience no other plan 
has so few disadvantages. The patient is anesthetized in the 
prone position, always with ether. When fully anesthetized 


‘the patient is gently lifted into ‘the operating chair and the 


Brophy apparatus is used through the nose. He has used it 
about a year and it works very satisfactorily in maintaining. 
anesthesia. After inserting the gag the direct. daylight fall- 
ing over the shoulder into the patient’s mouth is all that is 
required for illumination, obviating all lights of any other 
description. The pillars and tonsils are thoroughly swabbed 
with 1 te 1,000.suprarenalin solution until blanched and the 
dissecting is begun. The assistant with long handled sponges 
keeps the field clear of blood, and there is generally very little 
bleeding. Traction is made on the tonsil with forceps, and 
after freeing the pillars he uses a Beers, Kyle or Douglass 
knife, depending on the case. He palpates with the finger and 
sees that all adhesions are severed and the tonsil properly 
loosened. It is hardest to free thoroughly the posterior pillars, 
and unless that is done there is danger of removing a portion 
of the posterior pillar with resulting cicatricial contraction. 
He uses the Krutz modification of Peter’s snare, with No. 8 - 
piano wire, and has no difficulty in taking out the tonsil in 
its capsule if the dissection is thorough. The hemorrhage can 
be thoroughly controlled by pressure. 
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Dr. J. A. Stucky, Lexington, Ky., emphasized the one point 
that’ tonsillectomy and adenoidectomy, as they are, and 
‘should be, done, are not minor surgical operations. To do this 
operation in the home or in the office, allowing the child soon 
afterward to be taken home, is unsurgical and dangerous. 
Tonsillectomy is the most underestimated and underpaid and 
yet the most useful operation in surgery, and it is the duty 
of the Section on Laryngology and Otology to emphasize that 
this is not a minor operation.. He does not approve of the 
upright position, nor of that with the head back and down. 
He can not operate that way so well as with the patient on 
the side with the head down. He is not fully convinced that 


-tonsillectomy is required in every case. A thorough ton- 


sillotomy, the upper two-thirds of the tonsil being removed, 
the supratonsillar fossa emptied and adhesions all broken up, 
seems to him about enough. He rarely finds the lower lobe 
of the tonsil diseased. Besides the danger of the anesthesia 
in this operation is the other danger of hemorrhage. He knew 
there was not a man present who did not feel he was capable 
of dealing with any tonsillar hemorraage in a thoroughly 
equipped hospital; but outside of a hospital he deals with 
it. with one hand tied behind him. 

Dr. WoLFF FREUDENTHAL, New York City, could not believe 
an adenectomy to be a major operation; nor did he consider 
a. tonsillectomy a majer operation in spite of all the facts. 
When the tonsils protrude well in front. of the pillars 
he clips them off, and if he has had 1 or 2 per cent. of failures 
among the thousands operated on, he thinks that is not much. 
But if the tonsils are embedded between the pillars, or there is 
a history of rheumatism or abscess formation, or, if it is in 
grown-up children or adults, he does a tonsillectomy as thor- 
oughly as he possibly can. Radical tonsillectomy is in his 
experience not necessary in every case. 

Dr. C. F. Wetty, San Francisco, said he precedes the anes- 
thetic with morphin and atropin hypodermically. That helps 
wonderfully, not only in preventing the formation of mucus, 
but in keeping the child quiet after the operation. The speaker 
thought Dr. Pynchon had described too many instruments; 
instruments get lost. The operation can be done very success- 
fully and very easily, as follows: 

The tonsil is to be grasped with a right-angled tonsil for- 
ceps fenestrated to the very tips, then drawing the tonsil well 
into the mouth, with a Kyle knife with the round tip cut 
off and sharpened, cut into the mucous membrane—not into 
the pillar—just where the membrane joins the tonsil. Dissect 
it out with the finger or any blunt instrument, put on the 
snare and take out the tonsil at once. Just before beginning 
the incision he injects hypodermically about a dram of 1 to 
8,000 of adrenalin. This keeps the field comparatively blood- 
less. After the tonsil has been taken out there is considerable 
blood, but by working with two forceps, the assistant holding 
down the tongue with straight forceps, the operator using the 
curved, the tampon is kept in as long as there is hemorrhage. 
He has found a’50 per cent. solution of silver nitrate, neutral- 
ized by salt solution, to-relieve very much the pain coming on 
two or three days after operation. 

De, J. W. Morpuy, Cincinnati, has tried most of the methods 
that have been brought forward from time to time for re- 
moving the tonsils and he has about decided that the best 
method is that of a thorough dissection. He regards it as a 
major operation; anything but a minor one. As to choice of 
anesthetics, he invariably uses chloroform in children. He does 
not believe an anesthetized person should be made to assume 
the upright position at any time, regardless of the anesthetic, 
as he believes it to be dangerous. Daylight would be very 
unsatisfactory in Cincinnati. He does not believe in adding to 
the risk of his anesthetic by giving a hypodérmic injection, no 
matter what. 

Dr. F. C. Topp, Minneapolis, said that the position that he 
uses has the advantage of getting rid of the danger incident to 
the use of chloroform in the upright position, but with all the 
advantages of that position. He has the patient lie flat on the 
table and turn the head backward at an abrupt angle while 
he sits in front of the patient, operating with the patient’s 
head upside down. Thus the bleeding goes into the roof of 
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the mouth and can be readily mopped away; it can not get 
into the larynx, which is one of the disadvantages of the up- 
right or side position.. With this position daylight or artificial 
light: may be-used. The bleeding he has found largely a matter 
of use of. instruments, sharp or blunt, and here would lie his 
objection. to some of Dr. Pynchon’s instruments. . The entire 
tonsil ean be removed with dull instruments, peeling it out 
and pushing the pillars back, and then cempleting the 
enucleation. : 

Dr. WittraM L. BALLENGER, Chicago, said that if the tonsil 
is diseased remove the whole of it, if possible, not a part of it. 
As to hemorrhage, Dr. Todd had stated that he thought sharp 
instruments reprehensible because of the greater liability to 
hemorrhage.. Dr, Ballenger has seen a patient exsanguinated 
in ten minutes and in bed for three weeks following the use 
of the snare. He has been using a simple scalpel for two or 
three years, and has met with less hemorrhage than by any 
other method tried, and he has it sharpened every time before 
using. Secondary hemorrhages have to be. taken into con- 
sideration. If we have a crushed wound there is much more 
liability te sepsis, and therefore the destruction of the clot in 
the vessel after crushing, than after a clean cut wound. Fur- 
thermore, if. the tonsil is removed with a sharp instrument and 
with the capsule intact there is very little cutting to be done. 
The operation practically consists in separating the pillars 
deeply. The rest of the dissection is in cutting a few fibers 
back of the tonsil and severing it-at its base. 

Dr. F. E. AvuTEN, Belleville, Ill., said that total athiniten 
is the only thing. There is no argument for a tonsillotomy. 
Even if there were there is a greater argument for a tonsil- 
lectomy. Do not remove part of a diseased mass. We can not 
get reduction of the anterior cervical nodes if we leave a part 
of the tonsil mass; if we remove the whole of a tonsil, in a 
large part of: the young patients we shall get a great reduction 
in the enlarged anterior cervical nodes. He advocates tonsil- 
lectomy and thinks the method described by his predecessor 
tne best. Nevertheless credit must be given to Dr. Pynchon 
for being the first man to remove the tonsil as a whole. 

Dr. C. M. Rogpertson, Chicago, said that regarding the anes- 
thetic used in removing the tonsils, in most cases we had to 
deal with children between the ages of, probably, five and ten 
years; rarely with adults. One could not get a child five years 
old to submit to the injection of a dram of adrenalin solution 
and probably a dram or two of cocain. It is true that children 
take chloroform better than .grown people, but chloroform is 
dangerous—so much so that in Chicago very few use chloro- 
form. Ether is admirable if the operation is to be prolonged 
over a@ minute or two. It was astonishing to him none of 
them had mentioned the different forms of gas—ethyl chlorid 
or nitrous oxid. If we wish to take out the tonsil and are a 
little dilatory about it we can produce anesthesia, remove one 
tonsil and allow the patient to come out from the anesthesia 
and the bleeding to cease and then give it again and remove 
the other gland. It is his experience with adrenalin that late 
hemorhage is worse. 

In regard to the question of primary hemorrhage, he has 
never seen one in his life in tonsillectomy. Tonsillectomy is 
the only standard operation. He was speaking not of 
the obstructive tonsils, but of the tonsils that need to be 
removed because they are infected. Any operation will do on 
an obstructive tonsil—one with the finger nail, as some gentle- 
man advocated, but that is a savage method and so far behind 
the times that we do not even consider it. Operations with 
short instruments, with scissors, such as Dr. Pynchon has 
exhibited here, are all right, and with a very small one he 
does not see but what that is an admirable way to do it. Dr. 
Ballenger uses a scalpel, and that is a very good way. The 
only thing Dr. Robertson could say about all these forms of 
operation is that they mutilate the parts more than is 


It seemed to him if we-are going to bite off a 


portion of the body by doing it in one bite we are just that 
much ahead. 


Dr. W. B. McCtrours, -Lexington,. Ky., dnaes the Tesponsi- 


bility on the anesthetizer up to the operation;. and. then 
divides it with him. He thinks it would be just as reasonable. 
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to dietate to the microscopist: what instrument he should use _ 
in .determining.the character of a pathologie specimen, as to: 


direct the kind of anesthetic. - 


Dr. C. H. Baker, Bay City, Mich., finds that it is easy to 


enucleate the tonsil with the finger; after it is freed from 


adhesions to the pillars. It is also an easy operation in many 


adults. ‘ He has been removing tonsils for about eighteen years, 
mostly with ordinary ‘curved: scissors: The tonsil’ is ‘seized 
with.a. double-toothed volsellum forceps bent at an angle, and 
is cleared from top to bottom. He uses a wash bottle with an 
atomizer bulb to drive air on to, not into, the chloroform; it 
passes through another tube into the mask, which does not fit 
the face too closely, but allows-air to pass under the mask in 
addition to the air which goes over with the chloroform. He 
has had no bad results with the method. 

Dr. B. R. Suurty, Detroit, believes that the operator should 
take the responsibility of every detail of this operation of 
tonsillectomy. In all children he tries, wherever possible, to do 
a tonsillectomy, and. he. believes that we have instruments that 
we can use to the very greatest advantage, but what instru- 
ments to use is a question of the development of the individual 
technic; for his own work he has found a retracting forceps 
best. It is of the greatest importance that it shall be a grasp- 


ing forceps that will hold the tonsil until it is enucleated—by 


the snare preferably. 

Dr. JosePH C: Beck, Chicago, believes that a great deal of 
this difference in the matter of technic, as-spoken of by Dr. 
Pynchon, depends on: the pathology of the tonsil to be re- 
moved—whether it is soft and mushy, or a fibrous tonsil. That 
must be considered in the method pursued. He would do a 
tonsillotomy sometimes in tonsil cases Dr: Freudenthal had 
mentioned. He attempts, however, to do a complete tonsillec- 


tomy, and his method is that of Dr. Ballenger, with adrenalin ~ 


and cocain. In children the snare is used to complete the 
operation; in adults the knife is used for the whole operation. 
He controls hemorrhage by grasping and twisting the artery 
whieh is usually at the junction of the middle and lower thirds: 

Dr. THomas, Peoria, said it is a great mistake to do so 
many of these operations in the office. We should do them in 
the hospital, and should consider them major operations, and 
then we will soon gain a fair compensation for the work and 
responsibility taken. He thinks laparotomy an easier operation. 
When operating in the throat the blood pours out, interferes 
with the view and with the operator’s work, and adds a point 
of responsibility and worry not present in the case of an 
abdominal operation. 


Dr. Epwin Pyncuon said that the paper did not consider all 


phases of the surgery of the tonsil, as some-seemed. to think. 
The title of the paper had nothing to do. with tonsillotomy, but 
had something to do with tonsillectomy in children under gen- 
eral anesthesia, and as a hospital operation. The discussion 
had wandered outside of that. As regards this operation of 


cautery dissection he never recommended it as an operation in: 


children. He had said that he had empioyed it in children. 
He did not recommend it in children less than 15 or 16 years 
‘old. 

As regards the gag, this is a modification of the Ferguson in- 
strument. The Ferguson gag engages the molars. The trouble 
with that gag is that it slips and requires an assistant. to hold 
it in position. This gag of his can be put between the incisors 
and does not have to be held, and if used properly there is no 
trouble in connection with it. As regards light, he had not 
found daylight in Chicago very satisfactory; consequently he 
would rather depend on a light that does not vary. As to the 


position, what he desires is to get a position that will be 


the same for both tonsils and adenoids, and this position which 
has been so generally used in England he believes to be all- 
sufficient. The only difficulty with the Rose position is that 
the blood drops into the pharynx, but with his method of get- 
ting out the blood there is no difficulty whatsoever. He be- 
lieved the soreness after tonsil work is due not so much to the 
method used as to the size of the hole remaining after the 
operation, and to the fact that that hole is not and can not 
be properly cleaned by the patient. Gargling doesn’t do it. 
So lately he has been prescribing a hard rubber post nasal 
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syringe to be introduced into -either tonsil cavity to. cleanse 
them so that.the soreness is. materially diminished, .As re- 
gards the hypodermic, he has used atropin and morphin in 
a portion of his cases. The principal..advantage of atropin 
is that it diminishes salivation. He does not care for the saliva- 
tion so long’as he has a method of taking care of it, and the 
aspirator does it. This matter of aspiration of fluids into the 
lungs has been one of the causes of danger or difficulty from 
the use, particularly, of ether. As regards chloroform, he has 
used it for a good many years and has had ne.accidents. . He 
has been lucky, maybe.. He has used all the care he could, but 
his Waterloo might come some time, and with the present 
feeling about the matter if he should have a fatality with 
chloroform he would be much more blamed than if it had 
occurred with ether, 





MARRIAGE AND inTeRMARRIAGE OF TUBER- 
CULOUS SUBJECTS. 


I. A. McSWAIN, MD. 
Ex- eC of the Tennessee State Medical Association. 
PARIS, TENN. 


The saibidky or impropriety of the marriage of per- 
sons afiected with tuberculosis depends largely on the 
influence of heredity in the production of the disease. 
The factor of heredity has been discounted to a con- 


siderable degree siace Koch, in 1882, discovered the . 


true nature of the disease. Since then more and more 
importance has been attached to the element of com- 
municability. Possibly the pendulum of thought has 
-gone a little too far. in this regard and too much em- 
phasis has been laid on the contagious nature of the 
malady and too little on heredity as the predisposing 
cause. 
THE FACTOR OF HEREDITY. 


It is well that the equilibrium be maintained in the 
battle now being waged against the plague, and that 
none of the causative influences be overlooked. After 
admitting all that has been-said and written in regard 
to contagion and environment, we are still forced to 
recognize heredity, or, if you please, an inherent weak- 
ness or impaired vital resistance, as one of the most 


potent factors with which to be reckoned. In spite of- 


our wishes and reasonings to the contrary we are, in a 
measure, what. our' progenitors were. There is no escape 
from the unerring law of nature that the characteristics 
of the fathers and mothers, be they physical, psychic, 
moral or pathologic, are indelibly stamped on their 
offspring. 

I shall not undertake to prove this. I shall not give 
an array of statistics, nor call on history, nor introduce 
new evidence to show that the posterity of tuberculous 
subjects are far more liable to the disease, and that it is 
more difficult of treatment than when it occurs as the 
result of other and more immediate causes. I believe, 
however, that after admitting and endorsing all that 
is known of the proximate causes, such as contagion, 
bad sanitation, overcrowded tenements, the depressing 
effect of other diseases, alcoholic and other excesses, the 


factor of hereditary predisposition outranks any one of, 


if not all, these in contributing to. the propagation of 
this disease. . This opinion has been held and is held 
to-day by eminent biologists and a recent statement 
made by Mr. Pearson of London sustains this view of 
the subject. 


The force of heredity being an admitted fact, how. 


shall we deal with it? To put a stop to the propaga- 
tion. of human beings who bring with them to the 
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arena:-of life the peculiar liabilities or susceptibilities 
to the disease that will sooner or later cause their un- 
timely exit fromthe drama of human affairs,. would 
seem, to a rational: mind, not the last, but the first 
undertaking in any, campaign waged for the extermina- 
tion of the disease. 


WHAT SUCH CONTROL IMPLIES. 


To attempt to do this involves interference with the 
marriage relation; it conflicts with what for ag2s has 
been deemed the finer sensibilities of sentiment, and in- 
vades the sacred precincts of love. It makes puerile 
much of the poetry and song. of the ages, and turns 
romance into sterr. reality ; it does away with the dogma 
that matrimonial alliances are made in the spirit world; 
it injects confusion into the social realm and runs 
counter to long established habits and customs. It is 
a great task beset with many difficulties, yet a cause 
so just that the pressing needs of the hour force med- 


‘ical men, humanitarians and political economists . to 


consider the question seriously. Ought a man or woman 
afflicted with consumption to marry, even though the 
opposite mate is healthy? All science and experience 
answer that they ought not, for the unfortunate sub- 
ject of the disease is: liable to infect the husband or 
wife by contagion and to transmit to the children the 
peculiar weakness which will cause them to fall a prey 
to the disease. 

If a tuberculous man marries a healthy woman he 
subjects her to the danger of contracting the disease, and 
vice versa. This in itself ought to. be a sufficient reason 
to prevent such alliances even if the evil stopped at 
this. point. 

DANGER TO THE OFFSPRING. 


We are now engaged in trying to prevent the spread 
of the disease by the enactment of state and municipal 
laws against spitting and against personal contact with 
tuberculous patients and also by the erection of special 
hospitals or wards for the tuberculous. We urge san- 
itary inspection of schools and recommend that children 
with the disease shall be forbidden to atterid school, that 
nurses and even physicians, that are known to be tuber- 
culous, should not practice their professions. Yet the 
closest intimacy and personal contact, that of the mar- 
riage bed, and the daily and hourly contatt with the 
diseased husband or wife is unrestricted and no voice 
is raised to prevent the worst of all causes for the dis- 
semination of the disease. We hardly dare to invade 
the household and dictate the management of family 
matters. We should try, however, to prevent the estab- 


_lishment of such a dangerous source of infection by in- 


sisting that celibacy is the only sane and safe condition 
for anyone who has the disease, and to bring about by 
education and legislation a reformation in the public 
mind on the subject. 

If the danger of tuberculosis occurring in the off- 
spring is so great when one parent has the: disease, it 
is intensified fourfold when both parents are tuberculous. 
The offspring of such an alliance is almost solely 
at the mercy of the disease. It might be possible for 
children having only one tuberculous parent to escape, 
and it is admitted that they frequently do, especially if 
that parent be the father. But if both parents are tuber- 
culous at the time children are begotten, such children 
will have small, if any, chance of escape. © \ 

It has been noted by the ‘most casual observer that 
the children of this class come into the world with the 
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cachexia’ well: marked, many dying in the first few 
months of some form of tuberculosis. Others may live 
until puberty, and a few may lead a semi-invalid life 
and drag out a weary existence terminating before the 
meridian. 

THE FACTOR OF SEXUAL INTERCOURSE. 

There are other subjective reasons, also, that should 
prevent consumptives from marrying. It is generally 
admitted that sexual indulgence is injurious to persons 
afflicted with the disease, and it is urged as one of the 
difficulties of the home treatment of patients that they 
frequently will indulge their passions to excess and that 
such “indulgence is detrimental. Tuberculous subjects 
often have an inordinate desire fer sexual gratification 
and the overindulgence but hastens the progress of the 
disease. For their own welfare, then, to say nothing 
of the welfare of others, such individuals should not 
marry. It is especially injurious to women afflicted 
with the disease to bear children. The vital energies 
spent in childbearing and lactation need to be conserved 
in’ the interest of the woman in order that she may bat- 
tle with the disease in her own system. 

What can be done to remedy this evil? How shall 
victims of the disease be prohibited from entering the 
married state and from propagating their species? 
Something may be accomplished by education. A small 
percentage of the people will listen to reason and will 
conform to well defined precepts. But it must be con- 
fessed that but a small minority can thus be influenced 
to deny themselves for the common good. If mankind 
could be induced*to abandon selfish purposes and each 
strive for the common advancement of the race, if all 
were prompted with a desire to serve rather than be 

_ served, willing to suffer rather than to entail suffering 
on others, then this problem, as well as many others, 
would have been solved long ago. 


EDUCATION AND RESTRICTIVE LAWS. 


But from the beginning of time until now this char- 
acteristic has not been a prominent one in the history 
of the race, so that it has been found necessary, for the 
progress of civilization and the protection and benefit 
of society, to govern man by law. There must be restric- 
tions thrown around his conduct, that his native savage 
instincts shall be abridged, and that such of his prac- 
tices as are inimical to the public welfare shall be 
abolished. In his baser self it is true the individual 
has ever protested against law on the ground of per- 


sonal liberty, and, no advancement has ever been at- 


tempted that did not provoke his indignation and was 
denounced as an infringement of his personal freedom. 
Law in its final analysis is, and always has been, a cur- 
tailment of individual rights. Man is free from the 
operation of law so long as his actiona do not interfere 
with the welfare of his kind; thus far may he go and 
no farther. 

We conclude, then, that if the marriage of a certain 
class entails disease on posterity and that, such disease 
being communicable, the descendants that result from 
such marriages are a menace to the community at large, 
0 marriage of such persons ought to be interdicted by 

w. 


A FEDERAL LAW PROBABLY NECESSARY. 

I do not intend to suggest the enactment by the gov- 
ernment ofa prohibitory statute in this regard, nor at- 
tempt to describe the operations‘ of such a law, ‘but I 
am disposed to believe that to be effective national leg- 
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islation’ would be necessary; and owing to our complex - 


society and the present status of popular feeling the 
time is perhaps hardly ripe for the experiment. But 
steps should: be taken to impress on the public mind the 
folly of permitting the marriage of consumptives and 
the impossibility of stamping out the disease so long ag 
the victims of it are multiplied by the inevitable law 
of heredity. There must be a limitation to the propaga- 
tion of consumptives or of individuals so strongly pre- 
disposed to it that they are almost sure to contract it 
or a hundred years from now the war against it will 
have just begun. 


' THE NEED OF EDUCATION. 
Let us then inform the public by distributing cir- 
culars of information written in language that can be 
understood. Public exhibitions have a large influence 


on the public mind; school and home training is im-. 


portant and public lectures create interest as perhaps 
nothing else can. Physicians in their close contact with 
the home should certainly impress the young people of 
the danger of the marriage of consumptives and strongly 
oppose it. Then, some time in the future, when the 
beneficial effects of education are manifest and sanitary 
laws properly executed have curtailed the ravages of the 
disease, for the incorrigible ones who will not be gov- 
erned by reason, let the dignity and majesty of the law 
be invoked. Thus can we teach them that it were better 
for a few to practice self-denial than that many should 
suffer for their indulgence. 


We should not look on celibacy as a punishment in’ 


these cases. Indeed we insist that for the patient’s own 
welfare it is far better not to marry. Thousands of 
persons voluntarily live in single blessedness and make 
themselves useful citizens and appear to extract as much 
comfort and pleasure from life as many who take the 
matrimonial vows. 

Tuberculous subjects should be taught in the most 
impressive way that to marry and intermarry will in- 
evitably bring much sorrow to the household, that they 
will but hasten themselves into untimely graves to 
leave behind them, perchance, a sickly posterity that will 
be liable to succumb to the disease. Let us instil high 
ideals in the minds of the young people. That their 
purposes in life should ‘be to bless and elevate mankind, 
that the temporary joys of the marriage of diseased 
persons are soon to be overshadowed by thick clouds of 
sorrow and disappointment. Better endure the loneli- 
ness, and even the stigma, of single life than to behold 


. the destructive sequel that follows in the wake of mar- 


riage in such cases. 

It was the custom of the ancient Greeks to destroy 
the idiotic and mentally unsound; as a result they be- 
came a nation of the most profound scholars of the 
pagan world. The intellectual impetus given the world 
by their philosophers is felt to this day. The ancient 
Germans destroyed their physically deformed and weak 
offspring, the diseased and old were abandoned to their 
fate; the result was a race of Teutonic giants, compared 
with whom the neighboring peoples were as pygmies, 
and before whom the well ordered Roman legions paled 
and trembled and fled. The blood of. these sturdy men 
circulates in the Anglo-Saxon race, the most renowned 
people of the world. 

If the victims of disease are prevented from propagat- 
ing their species,:by the close of the present century, 
science will’have stamged out the most fatal and dread- 
ful maladies that afflict the race. Nemesis ever in pur- 
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suit of the hapless victims of hereditary influences would 
cast a shadow no longer over the pathway of human 
progress, and mankind would come into possession of 
its own. Three score and ten years would be regarded 
as soon enough for man to lie down to rest, centenarians 
would linger a while longer to behold the beauties of the 
old earth, rejuvenated and purified by sanitary law, 
while hand in hand the leaven of civic righteousness 
operating in the moral and social. world. would purify 
and ennoble the lives and consciences of men and life 
would partake of the joys and cncaanste of Eden re- 
stored. 





THYMIC ASTHMA, WITH REPORT OF A CASE 
OF THYMECTOMY AND RESECTION OF 
ENLARGED THYROID IN A CHILD 

23 DAYS OLD. -° 
J. SCHWINN, M.D. 
Surgeon, City Hospital. 
= __. - WHEELING, W. VA. 

The treatment of enlargement of the thymus is mainly 
medical, by arsenic, mercurials, tonics, air, light, etc. 
X-ray treatment has not as yet given definite results. 
Operative treatment is indicated in abscess; or, in case of 
simple enlargement, tracheotomy may be required to pre- 
‘vent suffocation. Castro reports one case in which life 
was prolonged somewhat by tracheotomy. Rehn secured 
‘more permanent relief by opening the neck and drawing 
the gland upward, so as to relieve the trachea. It was 
suspended by sutures in its new location and recovery fol- 
lowed. Jackson of Pittsburg after securing temporary re- 
lief by tracneotomy, extirpated the thymus with perma- 
nent recovery.’ 

This is all that the latest and most extensive work 
on surgery has to offer on the treatment of a condition 
at once very dangerous and fairly frequent; most of 
the other text-books do not mention the subject at all, 
and judging from the dearth of literature? on this topic 
it certainly looks as if surgeons had neglected this most 
important field: It is, therefore, very necessary that 
each case operated on, whether successfully or not, 
should be carefully watched and reported, so that we 
may be enabled to formulate the rules for surgical inter- 
ference and work out a technic dealing most advan- 
tageously with the different problems involved in the 
operation. . 


ANATOMY AND PHYSIOLOGY OF THE THYMUS. 


The thymus develops during fetal life as a tubular 
protrusion from the third gill-cleft on either side, thus 
forming a double orgari stretched out between the thy- 
- roid and the upper limits of the heart. These epithelial 
tubes then are encroached on by the surrounding vas- 
cular tissue growing into the epithelial masses, thus 
dividing the gland into lobes and lobules and crowding 
the epithelial elements more and more until there are 
only remnants of them in, the form of the so-called 
“Hassal’s corpuscles.” In the meantime the vascular 
stroma is invaded with lymphatic tissue, so that at birth 
the gland consists largely of this tissue, similar to that 
of the spleen or lymphatic glands. During the period 
of greatest activity, that is, up to the second year, this 





1. Kees. W. W.: Surgery: Its Principles and Practice. 
2. I found the ‘following references on this subject: Jackson, 
Chevalier : THe JOURNAL A. M. A., May 25, 1907. Warthin Alfred 
Scott: Internat. Clin., Buck : 5 neon Hantibook. of 
Medical Sciences. Bitters Encyclo pidie der: Gesamten Chirurgie ; 
Kirkes ; Handbook of Physiology. 
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lymphatic tissue is most prevalent, while in years after 
it ia slowly replaced by fatty tissue.. 

The thymus grows rapidly, during intrauterine and 
the first two years of extrauterine life, when it is com- 
posed of two flat lobes, joined in the middle by a deli- 
cate vascular connective tissue; at- this time it is of a 
yellowish-pink color, moderately soft, and enclosed in a 
thin capsule. It is situated in the upper and anterior 
mediastinum, being in close relation with the trachea, 
arch of the aorta, pulmonary artery, superior vena cava, 
both innominate veins, the recurrent laryngeal and 
pneumogastric nerves, and also the upper part of the 
pericardium and apices of the lungs, with all of which 
it is connected by delicate fibrous bands. Usually it 
reaches up into the episternal notch, but not necessarily 
so, not even when enlarged. Its normal dimensions and 
weight vary considerably, so that it is at times not an 
easy matter to tell whether the gland is enlarged or not. 

The physiologic function of this organ is still 
shrouded in more or less mystery, but according to the 
best authorities it seems to have something to do with 
the production: of leucocytes and also with: the growth 
of the body. 

Albert Katz found at the poulaaetile of sixty-one 
children, dead. from various causes, that the thymus was 
present in all;. while Bourneville found the gland ab- | 
sent in twenty-five out of twenty-eicht mentally weak 
children; so that, while we do not know a great deal 
about the functional importance of this organ in the 
human being, we have as much cause for treating this 
gland with the same respect on the operating table as 
we have in regard io the thyroid, and as the matter 
stands to-day it certainly seems a wise plan to leave a 
part at least of the gland behind. ; 


THYMIC ASTHMA AND THYMUS DEATH. - 


Since Kopp first described enlargement of the thymus 
in connection with the sudden death of certain children 
who had been suffering from dyspnea the literature on 
this subject has become quite voluminous. Thymic 
asthma, so-called, is due no doubt in most cases to the 
pressure of an enlarged thymus gland on the trachea, 
although it is probable that. the pressure on the other 
structures connected with the gland, as the large venous 
trunks, the pneumogastric nerves, etc., take part in pro- 
ducing the characteristic symptoms. The thymus in 
these cases has been usually found to be simply hyper- 
trophic, although any other enlargement, tubercular, 
syphilitic, inflammatory, or even simple congestive, is 
liable to produce the symptoms. 

The difficulty naturally increases with the size of the 
organ and also with its position. Where the gland does 
not reach clear up into the sternal notch the trachea is 
less liable to be compressed; as the anteroposterior di- 
ameter of the upper aperture of the chest cavity is only, 
on an average, one to two centimeters, it is evident that 
after the passage of all the structures enumerated above 
as passing through this opening there is very little room 
left for an enlarged thymus. Moreover, this aperture is’ 
formed by a ring of bones and cartilage which does not 
yield even on forcible traction. 


SYMPTOMS. 

In well-developed cases of thymic asthma we find the 
symptoms of a stenosis of the air tract somewhere be- 
tween the larynx and the bifurcation of the trachea; 
inspiratory and expiratory stridor, as a more. or less 
audible whistling respiration ; retraction of the supra- 
clavicular, infraclavicular, and intercostal spaces during 
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inspiration; inspiratory dilation of the nostrils, and - 


more or less cyanosis and restlessness. Most any 
time these symptoms may assume a most dangerous 
character, the respiration becoming extremely labored, 
the patient becoming blue or almost black. Conscious- 
‘ness is lost, convulsion may set in and, with a rapid, 
weak pulse, death may follow in the course of a few 
minutes. . 

Potts reports four cases where children died with the 
symptoms of suffocation within two minutes after the 
insertion of a tongue-depressor. A child may show very 
slight symptoms of difficult respiration, and suddenly 
in the midst of a crying spell or during an exciting play 
become cyanosed and perish with symptoms of suffoca- 
tion. According to one writer there are annually in 
London alone about 1,000 deaths of little babies from 
“overlaying ;” how many of these children might have 
died from thymic asthma? Inspection and palpation 
are as a rule negative in thymic enlargement, except 
where the gland is quite large and forms a visible and 
palpable swelling in the suprasternal notch. Percus- 
sion often brings out an abnormal dulness over the 
upper part of the sternum, while auscultation may show 
diminished breathing and abnormal tracheal sounds. 
The voice is generally unchanged, except that it may be 
weak. The fact that in a case of obstruction to respira- 
tion the usual intubation gives no relief, while the intu- 
bation with the use of a long tube removes the stenotic 
symptoms, would point to the thymus as the cause of 
the obstruction. Chevalier Jackson was enabled, by the 
use of a bronchoscopic tube introduced by tracheotomy, 
to see directly the narrow slit to which the trachea was- 
, reduced by the pressure of the enlarged gland; but of 
all the diagnostic means the radiogram is the most 
trustworthy. The enlarged gland throws a shadow dif- 
ferent from that of the normal gland in that it reaches 
farther to the side of the vertebrae and merges into the 
shadow of the heart in a convex line instead of in a 
rather straight line. 

TREATMENT. 


The condition being such that a child with a large 
thymus may suffocate at any moment, it is very plain 
that surgery, and prompt surgery at that, is the only 
rational procedure. The medical treatment may bring 
down a syphilitic enlargement in time, but it surely will 
not reduce a simple hypertrophy far enough to keep the 
patient safe until this reduction is accomplished. Some 
authors advise us to keep a child of this kind quiet, see 
that it does not throw the head back, keep it from cry- 
ing and excitement, keep away infectious diseases, etc. 
All of this is very nice, but who can watch an otherwise 
healthy child day and night for years in its every move- 
ment? 

Operation with the view of removing the offending 
organ seems to me the only treatment to be thought of, 
and in the few cases where this was carried out the re- 
sults certainly have been all that could be expected. But 
there is still that class of cases left in which there are no 
symptoms whatever, until’ suddenly and without warn- 
ing a child is seized with a suffocating attack and ex- 
pires before help can be had. I venture to say that in a 
considerably greater number of cases of sudden death 
in children than we imagine at present the thyraus is 
in all probability to blame. In cases of this kind we 
are utterly in the dark until after the catastrophe, and 
the only way to prevent such deaths would be a syste- 
matic radiographic examination of children. 


I have been able to collect notes on seven cases of 
operative interference in thymic asthma. 

REHN’s TWO CAsES.—In the first, Rehn pulled the gland up 
from the mediastinum and fastened it to the sternal fascia. 
Cure. 

In the second he had considerable trouble, as the gland could 
on!y be removed piecemeal during expiration. Cure. 

Fritz Korenie’s Two cAsEs.—In the first, a part of the gland 
was removed and the rest fastened to the sternum. Cure. 

In the second, Koenig resected the left lobe and added deep 
tracheotomy with no result, so he removed later on, the lobe 
completely and enlarged the aperture of the thorax by resect- 
ing the sternum. Attacks have not recurred up to date of 
publication. : 

PERRUCKER’S CASE.—Trachea was exposed by a long vertical 
incision through the isthmus of the thyroid. The enlarged 
thymus was pulled up and removed. Cure. 

CHEVALIER JACKSON’S CASE.—The patient was operated on 
in two stages. Tracheotomy was first performed with introduc- 
tion of a long tube down past the obstruction. Four. weeks 
later the gland was enucleated with the finger, the stiff tube 
preventing a dangerous compression during the manipulation. 

My own cAseE.—Patient—James D., aged 23 days, was 
brought to the hospital on March 29, 1908. 

History—Father and mother are and have always been 
well. There is nothing of importance in the family history of 
either. The baby was delivered by the aid of forceps, after a 
rather tedious labor, lasting eight hours. Right after delivery 
it was noticed that the respiration was labored and there was 
a decided stridor present. This respiratory difficulty lasted in 
a moderate way for about two weeks, when suddenly the child 
would be seized with attacks of a suffocating character, throw- 
ing the head backward, the inspiration and expiration becom- 
ing alarmingly difficult, and the pulse becoming rapid. The 
baby then became deep blue and was evidently dying, but by 
cold applications to the head and neck the attack would pass 
over and the baby revive. These attacks continued with greater 
or less severity until the baby came to the hospital, referred 
to me by Dr. Quimby, who was called to see the patient on 
March 28, immediately after an attack. He examined the 
baby very carefully, but could find nothing abnormal, except 
a considerable swelling appearing in the region of the thyroid 
gland which he, very naturally, took for the cause of the 
stenosis. : 5 

Eaamination.—The baby, after its arrival at the hospital, 
presented the following status: Well-developed male child, 
weighing about twelve pounds. Respiration markedly stenotic; 
both inspiratory and expiratory stridor. Retraction of supra- 
clavicular and infraclavicular and intercostal spaces during 
inspiration. Slight cyanosis. Pulse 110. Respiration 25. In 
the middle line, immediately below the larynx and slightly to 
the left, a round smooth swelling, about the size of an English 
walnut, slightly movable from left to right and more so up 
and down with the larynx on deglutition. The skin over the 
swelling freely movable and of normal color; no enlarged 
veins and apparently no pain on manipulation. 

Diagnosis.—Parenchymatous goiter. The supposition that 
this was the cause of the dyspnea seemed natural. However, 
if this was so, then the slightest pressure over the thyroid‘en- 
largement would close the trachea completely, and this experi- 
ment failing, it occurred to me that an enlarged thymus might 
be the cause of the trouble. There were, however, no changes 
observable either by inspection, palpation or percussion and 
auscultation further than the symptoms of tracheostenosis. I 
asked Dr. Quimby, therefore, to take a radiograph, and this 
cleared up the diagnosis immediately. 

Operation—The baby was then given chloroform in very 
sparing doses, a transverse incision was made over the upper 
edge of the sternum from the insertion of the cleidomastoid of 
the one side to that of the other, saving, however, the inser- 
tion itself. The trachea was then cleared between the sternal 
notch and thyroid gland and, by insertion of two silk loops, 
was held ready for a tracheotomy at a moment’s notice. The 
gland was then searched for and was seen to move up and 
down with the respiration as a round yellowish-pink body; 
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this was seized with very slender catch forceps and pulled 
upward. By so doing; however, the dyspnea at- once became 
great, and it was evident that the gland could not be pulled 
through the- bony ring of the chest aperture without causing 
alarming compression of the trachea. I tried to pull. the 
sternum forward with the aid of stout hooks, but it was un- 
yielding. I then split the manubrium in its middle by a 
vertical incision with a bistoury and was now able, with 
tenacula, to pull each half of the sternum sufficiently forward 
to allow the coming manipulation to take place without special 
danger to the trachea. The next step consisted in freeing the 
_eapsule of the enlarged thymus from the surrounding structures 
by working a curved director slowly and cautiously over the 
whole surface, dividing the delicate fibers holding the gland in 
place. The left half of the gland was now removed in three 
or four parts, the tissue breaking very readily. A small piece 
of the left lobe was left for physiologic reasons. The right 
half was then lifted out from the mediastinum and removed 
in toto, The bleeding was rather insignificant and was stopped 
with a gauze packing. Immediately after the delivery of the 
gland the respiration became perfectly easy and peaceful. Each 
lobe of the gland measured 144 by 1 by 1 inch, so that the two 
lobes together formed an organ about 114 inches long, 2 inches 
wide and 1 inch thick. Microscopic examination showed simple 
hypertrophic and no other pathologie change. Attention was 
now paid to the thyroid enlargement. The upper flap was 
dissected back together with the platysma as far as the larynx; 
the fascia binding together the sternohyoid and sternothyroid 
muscles was split vertically from larynx to the sternal notch, 
the muscles stripped back on either side and thus the thyroid 
exposed to fuil view. The enlargement was found to belong 
to the left lobe and this was resected in the following way: 
A needle armed with chromicized gut was thrust through the 
parenchyma close to the posterior capsule, thus saving par- 
athyroid glands as well as the recurrent laryngeal nerve, and 
the gland was tied off in three sections, a piece as large as a 
small walnut being removed altogether. The upper flap was 
now drawn down and sewed to the lower with horsehair and a 
“small gauze drain inserted into the thymic recess led out 
through the middle of the incision. 

Postoperative History.—The baby stood these two operations 
admirabiy; there was no shock nor fever and the wound 
healed by first intention. On the eighth day after operation 
the patient was discharged and has been very well up to the 
present time, having gained three pounds since the operation. 


SURGICAL CONSIDERATIONS. 

The operation should be performed as soon as a diag- 
nosis is made, the radiographic method being the most 
reliable of our diagnostic means.. A tracheotomy should 
be provided for in every case, but avoided if possible on 
account of the danger of infecting the mediastinum. 
The. upper chest aperture should be temporarily en- 
larged by the splitting of the sternum, if during the 
operation the dyspnea is increasing at all; in this way 
it will be possible to avoid tracheotomy in a number of 
cases. ‘General anesthesia should be used, as it is very 
difficult to operate on a struggling child. 





THE CONJUNCTIVAL TUBERCULIN 
REACTION.* 


CHARLES PATTON CLARK, M.D. 
CHICAGO. 

Since the original articles of Wolff-Eisner, Vallée and 
Calmette appeared describing an inflammatory reaction 
of the conjunctiva following the instillation of tuber- 
culin solutions into the conjunctival sac, a wealth of lit- 
erature has accumulated in regard to. the experiences of 
various investigators with this important test. Many 





*From the Department of Research, Chicago Tuberculosis Inst}- 
tute. 
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that have employed the test have most enthusiastically 
proclaimed it simple, reliable and absolutely harmless. 
Unfortunately others have had less satisfactory results 


‘from its use and have stated that it is unreliable as a 


diagnostic measure and at all times dangerous, entailing 
risk of serious ocular damage. 

Notwithstanding the condemnation which it has re- 
ceived it seems, judging from the literature, that the 
test is of great value and one that will be used ex- 
tensively. Inasmuch as definite conclusions may be 
drawn only from data obtained under different condi- 
tions, I have felt it worth while to add my observations 
to those already recorded. 

In my cases I have employed a 14 or 1 per cent. solu- 
tion of Koch’s old tuberculin, the dilution being made 
with sterile distilled water or more commonly with ster- 
ile physiologic salt solution. I have studied in all 189 
individuals—109 adults and 80 children. I shall dis- 
cuss the results in children and adults separately. 


THE REACTION IN ADULTS. 


The results in sixty-eight adults either tuberculous or 
probably so are shown in Table 1. 


TABLE 1. 
Condition of Patient. Stage. No. + 0 
Incipient. Sq sWebbepecs - 5 1 
1. Positively tuberculous, Moderately advanced. . 16 5 
(bacilli in sputum) Far advanced......... “3 12 10 
CS Sete 49 «433 ~=«(«16 
Incipient ............. 7 4 3 
2. Probably tuberculous © Moderately advanced... 3 3 0 
3 ; Far advanced.......... 9 4 5 
Wiig ls a 2 in 8 


No case was considered positively tuberculous unless 
tubercle bacilli were demonstrated in the sputum, even 
if the case gave unmistakable evidence of disease. Of 
the tuberculous or probably tuberculous about 65 per 
cent reacted positively. That the incipient and mod- 
erately advanced cases show a higher -percentage of re- 
actions than those far advanced has been observed by 
many. My results also illustrate this fact as shown in 
this summary: 


Number. Per cent. 

Stage. Examined. of Reactions. 
TCWG 4566 os codec cecicccccdwdtooes 69 
Moderately advanced .................. Py 79 
WERE: QEWORCEE 7 io bs oo. 0k 65 55 deo te ck bales 31 51 


The test was tried in forty-one individuals who either 
were suffering from some non-tuberculous lesion or 
were normal. The results are given in Table 2. 





7 TABLE: 2. 

Condition of Patient. No. + 
Ween TOUEE cca ccc kas adeaaceceddccde 14 7 
oo ca iwincne cad sea.gtedenlas <a clxod 2 
Unresolved pneumonia ....................- 1 
WR ooo on. ica dib.s ocane.d 1 
Gonorrheal arthritis 4 i 
Cerebral syphilis ...:.. ‘ 1 . 
Tertiary syphilis and aneurism........-..... 1 ° 
Aortic anmeurism..................2c eee eeee 1 aa 
Emphysema and bronchitis................. 2 1 
Emphysema and asthma....... 1 re 


Bronchitis and valvular disease. 
en ama anemia 
Sciat onal CSE ee eee ee Pe te pee pis 


Empy: 
Myocarditis 
Angiocholitis 
Diabetes 
Normal 








ee ee 


magpie Ubi, Solies . aek8. cake 41 8 


It is very noteworthy that of fourteen cases of typhoid 
fever seven, or 50 per cent., reacted positively. S. Cohn? 
first called attention to the fact that typhoid patients 
frequently responded to this test, noting eight positive 


a Weare cetera vere t ere ven aero cre. 








1. Berlin. klin. Wehnschr., 1907, No. 47. 
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reactions among twelve cases examined. Levy? observed . 


one positive reaction in three cases of typhoid. He states 
that in the positive cases examined by himself and those 
of Cohn and Eppenstein the patients were convalescents, 
all febrile cases failing to respond. My observations 
were made on febrile cases only, hence it is apparent 
that the reaction may occur during the active stages of 
the disease as well as in convalescence. Cohn explains 
the reaction in typhoid on the score of a hypersuscep- 
tibility on the part of the typhoid patient to the bac- 
terial albumin in the tuberculin. 

The results obtained in this series of cases support 
the views held by many that the conjunctival tuberculin 
test when properly applied is of value in the diagnosis 
of tuberculosis. It is more reliable early in the disease 
than in the advanced stages. The reaction is not spe- 
cific and is not of service in the differential diagnosis 
between typhoid fever and tuberculosis simulating ty- 
phoid fever. In no case should a positive conclusion be 
based on the result of this test alone. 


: THE REACTION IN CHILDREN. 

In conjunction with Dr. Ethan A. Gray I have ap- 
plied the conjunctival tuberculin test to eighty children 
in the Chicago Nursery and Half Orphan Asylum. The 
children ranged in age from 6 months to 14 years. 

A thorough physical examination was made of each 
child. Signs regarded as possible evidence of tubercu- 
losis—either latent or active—were: Imperfect devel- 
opment, loss of weight, supra- or infra-clavicular depres- 
sions, flat chest, winged scapule, palpable cervical or 
axillary glands, scars from previously infected glands, 
dilated venules over suspicious areas, deficient respira- 
tory action, prolonged high pitched expiration over the 
apices, rales at the apices, vertebral bronchophony or 
whisper, imperfect percussion note over the apices. 

When all of these signs were absent the case was con- 
sidered non-tuberculous. When one or two were present 
it was regarded as suspicious. If several were demon- 
strable it was classed among the very suspicious. The 
results of our examination are given in the following 
table: 


TABLE 3. 
Age of Patient. Condition. No. + ee 
: I . nicvcnciessccncecee tS os 7 
From 6 months to Suspicious -...........-.. 8 ee 8 
2 years (incl.) 
| ae ee 8 oo 8 
From 3 years to DEE. vcccnss ivetens 14 ee 14 
6 years (incl.) Very suspicious ......... 1 1 os 
: requ ORMERL.. 65 wcccsiccccesces 8 ee 8 
From 7 years to RE fo eas cet cccue 23 6 17 
14 years (incl.) Very cuntdisne osesesess 10 5 


It will be noted that there was no positive reaction in 
twenty-three perfectly normal children. With increase 
in the evidences of tuberculosis there is an increase in 
the percentage of positive conjunctival reactions. This 
fact is well brought out by the following summary: 


Condition. No. + Per cent. + 
Dee Teer ee ey 23 0 
REDS IES rs 45 6 13% 
Very suspicious .............. 12 6 50 


These results indicate that the conjunctival reaction 
when present in a child is an additional evidence of 
tuberculosis. Comby,*® after testing 300 children, con- 
cluded that the conjunctival reaction is of great service. 


Four positive and six negative cases examined by him 


came to autopsy and in each case the result of the test 
was confirmed. 


2. Deutsch. med. Wehnschr.. 1908. No. 3. 
3. Presse Méd., 1907, xv, 64, p. 506. 





VERY SEVERE REACTIONS, 


As stated, some consider the tuberculin conjunctival — 


test dangerous because of the occasional appearance of 
very severe reactions and suggest that it should be 
abandoned or its use much restricted for that reason. 
It seemed worth while to examine the literature to de- 
termine, if possible, the frequency of the very severe 
reactions. In this attempt I have met with much dif- 
ficulty inasmuch as many authors have made only in- 
complete reports, omitting essential details. Two prep- 
arations of tuberculin have been commonly used, 
namely, precipitated tuberculin (Calmette’s) and di- 
luted old tuberculin. 

Precipitated Tuberculin.—Calmette advised the pre- 
cipitation of the tuberculin with 80 per cent. ‘alcohol, 
thus avoiding the irritating action of glycerin and other 
substances present in tuberculin not essential to the test. 
The precipitated tuberculin has been prepared by many 
investigators for their own use. The great majority, 
however, have used solutions made from tablets, or 
serum tubes, put out by different laboratories, the chief 
of these being the Pasteur Institute in France, the 


Hochst Laboratory in Germany, and the laboratory of ~ 


Parke, Davis Co. of Detroit. I have found no direct 
criticism of the French and American preparations. 
That originally placed on the market by the Hochst 
laboratory was determined to be at least ten times too 
strong, since the weight of the dry powder was used as 
the basis for dilutions and not that of the original tuber- 
culin solution.. The firm now recommends that when 
their dry preparation is.used a 0.1 per cent. solution 
and not a 1 per cent. should be employed. 

Old Tuberculin. — Eppenstein‘* instilled into many 


eyes a drop of a 2 per cent. glycerin solution and reac- 


tion did not follow. He concluded that the presence of 
glycerin in-old tuberculin would not be irritating to the 
eye. MacLennan® made a similar experiment, using a 
solution of 1 per cent. phenol and 1 per cent. glycerin. 
Reactions did not follow. Wolff-Eisner* states that the 
precipitated tuberculin contains the same poisons as the 
original old tuberculin. Many now recommend the use 
of a 1 per cent. solution of old tuberculin—Wolff-Fis- 
ner,® Treupel,® Schréder and Kauffmann*—and if the 
contained glycerin and other substances do not compli- 
cate the result it would seem for many reasons to be the 
best preparation for the work. 

I have tabulated the results of various observations as 
they bear upon this question of very severe reactions. It 
must be stated that by a very severe reaction is meant 
one in which the conjunctivitis is accompanied by 
chemosis, keratitis or corneal ulcer; cases followed by 
general reaction unless accompanied by very severe local 
inflammation are not included in this review. The re- 
sults obtained by the use of the precipitated tuberculin 
as first recommended bv the Hochst T aboratory were by 
no means mild, as is well shown in Table 5. 


TABLE 5.—H6cust ORIGINAL PRECIPITATED TUBERCULIN. 


Number. Per cent. Very 
Author. Examined. Tuberculin. Severe. Remarks. 
Klieneberger ...... 61 1. (10%) 5 Authors regard all 


Wiens and Gunther 12 1. (10%) 4 
Wiens and Gunther 38 od (5%) 2 


Total......... ttl 11 
It will be noted that 10 per cent. of the cases in 
which this preparation was used gave very severe reac- 
tions. Schmidt also reported a severe reaction, and 


due to the prep- 
aration used. 





4. Med Klinik, 1907, No. 36. 
5. Brit. Med. Tour.. 1907, ii, 1643. 
6. Miinch. med Weshnscbr., *1908, No. 2. 
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Wolff-Eisner and Wolff considered this preparation too 
strong. ‘The results following the employment of 
Koch’s old tuberculin are given in Table 6. 


TABLE 6.—D1.utions or Kock’s OLD TUBERCULIN. 


Number PerCent. Very 
Author. Examined. Sol. Severe. Remarks. 
Schriéder and 
Kauffmann... 177 1 0 “Entirely harmless.” 
Mainini .... 100 5 0 “Entirely harmless.” . 
Levy ....... 330 2and4 2 Once or twice noticed severe 
reaction following the use 
of 4 per cent. solution. 
Mac Lennan. 25 1 0 
Kohler ..... 175 1,2and4 i) 
Schenck and 
Seiffert ..... 100 1,2and4 3 Following use of 4 per cent. 
solution. 
Schenck ... 100 05° =O 
Clark: ...... 189 O.5and1 0 
Total..... 1096 5 


In this series five very severe reactions occurred and 
these followed the employment of 4 per cent. solvtions. 
The harmlessness of the more dilute solutions is ap- 
parent. 

The next table (7) includes results from the use of 
precipitated tuberculin (Calmette’s). 


TABLE 7.—PRECIPITATED. TUBERCULIN. 


Number Percent. Very. 
Author. Examined. Sol. Severe. Remarks. 
Meille ....... 18 1 0 
Mac Lennan... 57 1 0 
Mac Lennan... 20 0.5 0 
Eyre, Wedd and i 
Hertz ..... be 1 0 
Stephenson. . 1 0 > 
Nance and Swift 33 1 1 P., D. & Co's prep. There 
was previously a 
valnienainy ulcer of 
: other eye. 
Smithies and 
Walker .... 242 1 phe ‘ar 2 Co.’s prep. One 
A. given subcu- 
taneously Casas to 
instillation. 
Total 527 2 


In many reports the details were incomplete and 
these are given in a separate table (8). 


TABLE 8. 
Number Percent. Very. . 
Authors. ari ined. Soi. Severe. Remarks. 
Etienne ...... 150 ? 0 
énon ........ 28 1 3 Preparation not stated. 
Wolff 64 0.5&1 2 Preparation not stated. 
Napier ....... ? ? 2 Tn. both cases tubercu- 
lin given previously. | 
Downes ...... 22 ? 0 Preparation not stated. 
Baldwin . 137 ? 0 Preparation not stated. 
Total ...... 401 7 


Omitting those cases in which the original Héchst 
preparation was used and those recorded by Napier, whu 
did not mention the number examined, we have 2,024 
cases in which number occurred twelve very severe re- 
actions. Five of these followed the instillation of a 4 
per cent. solution of tuberculin. Those reported by 
Napier, Smithies and Walker were probably due to the 
' use of subcutaneous injections previously or subse- 
quently and the results were due to acquired hypersus- 
ceptibility. In 918-cases in which a 1 or 0.5 per cent. 
solution of Koch’s old tuberculin or precipitated tuber- 
culin were used but two violent reactions occurred— 
about 1 to 450. 

Lapersonne’ investigated six very severe reactions and 
concluded that this test is not a source of danger to the 
eye, and the rare cases in which accidents have occurred 
simply call for some counsels of prudence. He says that 
a thorough examination of the eye should first be made. 
In all but one of the six cases which he investigated 
there was pre-existing disease of the cornea. In no case 
was vision impaired. Morax® thinks it is only cg 
ous to previously diseased eyes. 





7. Presse méd., 1907, xv. 797. 
8. Lull. et mém. Soc. Méd. d. hép. de Par., 1907, 3, xxiv, 1313. 
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Calmette® states that by using sterile solutions and 
by employing -irrigations or compresses in those cases. 
which react sharply or longer than usual serious conse- 
quences can be avoided. Previous disease of the eye, he 
thinks, demands the advice of an ophthalmologist, and 
the test should not be used- in the aged. Delorme,’® 
however, considers “hypersusceptibility the underlying 
factor in violent reactions, and since this can not be pre- 
dicted the test must be considered a dangerous pro- 
cedure. 

It is obvious, then, that the views on this phase of 
the subject are various, probably to a great extent be- 
cause different strengths of tuberculin and different 
technics have been employed. The conclusions to be 
drawn from the tables of results are that if a 0.5 or 1 
per cent. solution is employed, preferably of original 
old tuberculin, in individuals free from previously dis- 
eased eyes there will be little danger. Hypersuscepti- 
bility, if natural, can not be foretold; acquired hyper- 
susceptibility—by repeated instillation into the eye, or 
subsequent subcutaneous injection of tuberculin, should 
be avoided where possible, for it has been the experience 
of many that reactions under such circumstances are 
very frequently severe. Cohn,’ Levy,? Rosenau and 
Anderson" give indisputable evidence that a positive 
reaction following repeated instillation into the same 
eye is not of diagnostic worth, but is simply an evidence 
of acquired hypersusceptibility, an additional reason 
why second instillation should be abandoned. 

In conclusion I desire to thank Dr. Ethan A. Gray 
and the resident staff of Cook County Hospital for their 
kindness in offering material for the investigation of 
this test. 
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LIGATION OF PORTAL VEIN FOR HEMOR- 
RHAGE DURING OPERATION ON HYDA- 
TID CYST OF THE LIVER, 


WITH A STUDY OF THE RELATION OF URINARY EXCRE- 
TION TO HEPATIC FUNCTIONS. 


GEORGE EMERSON BREWER, M.D. 


Professor of Clinical Surgery in the College of Physicians and 
Surgeons ;- Attending Surgeon to the Roosevelt Hospital. 


AND 
WILLIAM J. GIES, MS., Ph.D. 


Professor of Biologic Chemistry in the College of Physicians and 
Surgeons. 


NEW YORK. 

The object of this communication is to report and 
place on record the history of a case in which the portal 
vein was ligated during an operation for hydatid cyst of 
the liver. So far as we have been able to ascertain, the 
case is unique in surgical history. As there were prac- 
tically no disturbances of nutrition following the opera- 
tion, and as the patient made a prompt and satisfactory 
recovery, a series of investigations was undertaken to see 
what, if any, abnormalities existed in the daily excretion 
of urine. 

Patient—A woman, 38 years of age, was admitted to the 
Roosevelt Hospital suffering from an epigastric tumor with 
periodic attacks of pain in the right hypochondriac region. 

History.—This was negative up to three months before ad- 





a Bull. = Sone | de Méd., Feb. rr 1908. 
. Bull. de de Méd., Feb. 11, 1908. 
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mission. At that time the patient had suffered from an acute 


attack of pain in the region of the gall bladder, associated with © 


nausea and vomiting. Following this attack there had been 
a slight jaundice, which soon disappeared. Since that time 
the patient has suffered from similar attacks on a number of 
occasions, the pain, however, being more centrally located, and 
the point of greatest tenderness being just beneath and to the 
right of the ensiform. 

- Ezxamination—The temperature was found to be normal; 
pulse 88. Blood examination showed 7,000 leucocytes; poly- 
nuclears were 76 per cent., lymphocytes 23.5 per cent., eosino- 
philes 0.5 per cent. An oval, elastic tumor -was easily, palpated 
in the mid-line, midway between the ensiform and the umbil- 
icus. The tumor was deeply seated, apparently fixed to the 
deeper structures, and was moderately tender to pressure. 

Diagnosis.—This rested between an echinococcus cyst of the 
left lobe of the liver and an abnormally located gall bladder. 

Operation—Under general anesthesia an incision was made, 
extending from the ensiform to a point one inch below the 
umbilicus. When the peritoneal cavity was opened a large 
oval mass was seen presenting in the mid-line and pressing 
upward the gastrohepatic omentum and stomach. The gastro- 
hepatic omentum seemed thickened and highly vascular. A 
distinct sense of fluctuation could be felt within the tumor, 
which was apparently fixed to the interior surface and pos- 
terior border of the liver. The right free border of the lesser 
omentum was felt, and the duct and hepatic vessels were pal- 
pated. To avoid these structures, an incision was made through 
the gastrohepatic omentum, exactly in the mid-line of the 
body, over-the center of the tumor, which exposed a smooth 
gray structure, which was supposed to be the fibrous envelope 
of the tumor. A large exploring needle was introduced through 
this fibrous structure, and clear fluid withdrawn. On the 
withdrawal of the rieedle, an active hemorrhage took place from 
the small opening. When an attempt was made to control 
this by hemostatic forceps a larger rent was made, which re- 
sulted in a very copious flow of dark-colored blood.. The 
hemorrhage was temporarily arrested by digital pressure, and, 
dissecting away the superficial tissues, it was found that the 
structure which was supposed to be the fibrous capsule of the 
tumor was in reality a large vein, nearly 1 cm. in diameter, 
passing upward from the region of the pancreas to the trans- 
verse fissure of the liver. The caliber of the vein had evidently 
been much encroached on by the growth of the~tumor, over 
which it passed in a flattened and ribbon-like condition. The 
vein was under a good deal of tension from the upward pres- 
sure of the tumor and its walls were exceedingly friable. Two 

. careful attempts to suture the wound were made with fine silk 
and a minute round needle. As soon as the pressure was re- 
moved and blood coursed through the vessel, the stitches were 
torn out and the hemorrhage recurred. The vessel was finally 
doubly ligated, above and below the seat of injury. 

As it was impossible to remove the tumor or to bring it to 
the surface of the wound in such a manner as to unite its 
fibrous capsule with the abdominal wall, after packing off the 
intestines and all of the surrounding peritoneal space with a 
large mass of handkerchief gauze, the cyst was freely opened 
and its fluid contents siphoned off. After this the gauze was 
removed and a large rubber drainage tube was securely sewed 
into the cyst opening. This was surrounded by a small mass 
of gauze packing, which extended from the surface of the 
tumor to the abdominal wall. The wound was closed, with 
the exception of that point through which the tube and packing 
emerged. The operation was a long one, and was followed by 
a considerable reaction. : 

Postoperative History—The temperature rose on the follow- 
ing day to 103 degrees and later to 104 degrees. The pulse was 
very rapid, but of good quality. The patient suffered only 
slight pain, and was soon able to take food in abundance. 

The first dressing occurred on the third day, when the cyst 
was irrigated with normal salt solution, and a large amount 
of cloudy fluid and daughter cysts removed.. At the second 
dressing, two days later, the. cyst- was washed out with a 
1 to 8000 solution of nitrate of silver. This was repeated 
every day, the strength, of the solution being gradually in- 

.creased until a solution of ‘one part to two thousands was 


employed. The result of this was to cause a marked shrink- 
age and opacity of the daughter cysts, which were washed 
away, and continued to appear in the washings for. some three 
weeks. The packing surrounding the tube was removed during 
one of the early dressings, but the tube was retained for five or 
six weeks, until the quantity of secretion from the cyst cavity 
had been reduced to a very small amount. 

The wound was then allowed to heal by granulation. The 
temperature remained between 101 and 104 degrees for three 
weeks, and then gradually came down to normal. With this 
exception the patient presented absolutely no signs of illness 
or interference with normal nutrition. In fact, she has gained 
steadily in weight and color, and from being an anemic and 
emaciated invalid has grown into a fairly robust and healthy 
woman. F 

During her convalescence the blood was frequently examined. 
On the day following the operation the leucocytes were in- 
creased to 17,000, polynuclears 72 per cent., lymphocytes 27 
per cent., eosinophiles 1 per cent. One week later the white 
count showed 27,500 with 86 per cent. polynuclears. From 
this time the white and polynuclear counts gradually fell to 
the normal. On the twenty-first day after operation the rec- 
ord+shows 8,000 leucocytes and 70 per cent. polynuclears. At 
no time was the number of eosinophiles above 1 per cent. 

The pulse and temperature remained markedly elevated after 
operation for fourteen days without any sign of wound infec- 
tion or retention of secretion in the cyst. After the fourteenth 
day both pulse and temperature, though somewhat irregular, 
gradually fell to normal. From the twenty-eighth day after 
operation until the patient’s discharge on the sixtieth day, the 
temperature was practically normal, pulse from 72 to 96. 

The patient was last examined six months and fifteen days 
from the date of her operation. Her weight had returned to 


the normal; her appetite was fair, and her general condition 


excellent. 

A careful examination of the abdomen and thorax failed to 
reveal any evidences of tumor, enlargement of the liver or en- 
croachment on the pleural cavities. The wound was solidly 
healed. ; 

The patient’s urine in twenty-four-hour samples was ex- 
amined for a period of about a month during convalescence. 
In this portion of the work most of the observations were 
made under Dr. Gies’ direction by Dr. D. R. Lucas. 

Color, odor, reaction, volume, specific gravity and total solids 
of the daily urine were normal for the diet the patient was 
receiving. Coagulable protein, abnormal quantities of reduc- 
ing substance (sugar), diacetic acid, hemoglobin, bile acids 
and bile’ pigments could not be detécted in any sample of the 
urine. Acetone in slight amounts was detected in only a few 
samples. There were no noteworthy facts connected with the 
quantitative elimination of total nitrogen, urea, uric acid, 
creatinin and phosphate; the daily amounts of these constitu- 
ents were well within normal limits. 

Special attention was given daily to determinations of the 
amount of ammonia nitrogen in the urine. The Folin ‘method 
was used for this: purpose.- While the proportion of the 
ammonia nitrogen in the total‘ nitrogen was fairly high during 
the early period of convalescence, when the ingested protein 
was relatively small in quantity, it soon fell to a moderate and 
normal proportion. 

These facts pertaining to the urine indicate strongly that 
the normal chemical effectiveness of the liver was not ap- 
preciably diminished by the surgical procedure to which the 
patient was subjected. The normal color of the urine and the 
absence from the urine of biliary constituents and hemoglobin 
show that the bile formation and reabsorption were undis- 
turbed. The non-occurrence of coagulable protein and sugar 
in the urine indicates directly that prompt absorption and 
assimilation of digestive products from the alimentary tract 
were not appreciably impeded. The normal urinary amounts 
and proportions of urea and ammonia make it evident that 
urea formation in the liver proceeded without hindrance. 


The only explanation of -this failure. to observe 
marked changes-in-‘the nutrition of the patient seems to 


us to be that in the gradual growth of the tumor from 














swo 2 


om et oe i tO OTH tS 




















VoLUME L. 
NUMBER zo. 


below upward the portal vein was carried away from its 
normal position toward the mid-line, and that as a re- 
sult of increasing pressure and the associated stretching 
of the vein its caliber became gradually reduced and the 
collateral circulation was thereby established, which at 
the time of operation was so near complete that the di- 
version of the small amount of blood which was then 
passing through the obstructed vessel caused no percep- 
tible increase in symptoms. This theory was strength- 
ened by the fact that in the first incision one or. more 
very large subcutaneous veins were encountered in the 
region of the umbilicus, such as are often found in ad- 
vanced cirrhosis of the liver or after the performance of 
Narath’s operation. 
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which is found in the center of the field'on focussing 
on the finder is noted down. In order to make sure that 
the proper reading has been made the finder and the 
slide should be substituted one for the other several 
times, when on focussing the same field on the slide 
and the same square on the finder should — 


Suppose the reading to have been » then later, 


when the particular field or cell that : is desired to 
find again is sought, this process is reversed. Put 
the finder under the microscope and locate the square 











61 West Forty-eighth Street. 





A SUBSTITUTE FOR THE MOVABLE STAGE 
TO BE USED WITH THE MALTWOOD 
FINDER. 


WILLIAM PEPPER, M.D. 


Assistant Professor of Clinical Pathology, University of Penn- 
sylvania. 





MALT WOOD'S 
FINDER © 














PHILADELPHIA. 

In microscopic work, especially .in studying blood or 
bacteriologic slides, some sort of “finder” is a very 
necessary part of the equipment. Any one who has 
used the vernier scale which accompanies most movable 
stages will agree that this is a rather unsatisfactory 
method of noting down an exact locality on a slide for 
further examination. The slightest disturbance of the 
relation existing between microscope and movable stage 
destroys the value of the reference figures completely. 
In carelessly covering the microscope with a bell jar, 
for example, the movable stage may be struck and 
moved, and all one’s past trouble is wasted. 

Another objection to registering with the vernier 
scale is that the same microscope must be made use of 
each time. For these reasons I have been using the 
Maltwood finder and find it very much more convenient. 
This is a finder that has been in use for a number of 
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Fig. 1.—Illustrating a small portion of the Maltwood finder 
showing the plan of figure combination. 
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years but is not widely known. It consists of a heavy 
glass slide three inches in length, in this respect corre- 
sponding precisely with the ordinary slide, on which a 
network of a large number of small squares, each con- 
taining two figures arranged one above the other, so 
that each square has a different combination, has been 
placed (Fig. 1). These squares have been photographed 
on the slide. 

All Maltwood finders are made interchangeable, the 
squares being placed exactly in the same place on each 
slide. In using this finder the methods is as follows: 
If on looking over a slide with the help of a mov- 
able stage a cell or some similar object is seen which 
one desires to examine at some later time, the slide is 
carefully removed, the Maltwood finder substituted 
without disturbing the movable stage, and the square 











Fig. 2.—Showing brass right-angle devised to take the place of 
the angle furnished by the movable stage; the Maltwood finder in 
position. The two clips of the microscope stage are shown, with 
dotted lines demonstrating how they can be moved from the finder 
or slide to the brass right-angle in order to hold it steady. 


» Place it in the middle of the field, then remove 


the finder and substitute the original slide, again with- 
out disturbing the movable stage, and on focussing the 
looked-for field or cell should be found in view. This 
takes but very little time and has the advantage that a 
slide can be sent to any one having such a finder, with 
the request that he examine such and such a field, giv- 
ing the numbers of the particular square to which refer- 
ence is made. 

Having often had the wish to use this finder on micro- 
scopes without movable stages I devised a simple little 
right-angle of brass that could easily be carried in the 
pocket with the finder and which could be substituted 
at any time for a movable stage, as the only purpose 
that the movable stage serves in this connection is to 
afford an angle into which the slide and the finder will 
fit. 

The illustration shows this right-angle and demon- 
strates how the clips on the microscope can be moved 
from the finder or slide, to hold the right angle steady, 
while the slide or finder are being substituted one for 
the other. The illustration also shows the size of this 
right angle which has been found to be most serviceable. 
The strip of brass from which the right angle is cut 
should be about one-sixteenth of an inch thick. . 

By means of this simple little device it is a very easy 
matter to arrange a demonstration of slides under a 
large number of microscopes in a very short time, often 
less than a minute being required for each specimen. 
In finding ‘particular fields for photomicrographic re- 
production this right-angle has proved itself to be very 
useful. 
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MENTAL THERAPEUTICS, OLD AND NEW. 


The recent wave of emphatic insistence on the influ- 
ence of the mind over the body and of the power of 
mental therapeutics to heal many of the ailments of 
which women—and some men—complain has recalled 
attention to an old subject so vividly that we are glad 
to have the privilege of printing this week’ Dr. S. Weir 
Mitchell’s summary of American medical contributions 
to this subject. There is a tendency on the part of 
many to think that the mental healing which has now 
become such a staple subject of discussion at church 
meetings and in the daily newspapers and periodicals 

of all kinds is something novel. Its association with 
’ the term “new thought” seems to stamp it as a recent 
discovery in human knowledge. Dr. Weir Mitchell’s 
paper does away with any such notion as this by show- 
ing the element of mental therapeutics that has always 
been applied in the rest cure and by calling attention to 
the fact that mental healing is almost as old as the his- 
tory of human thought. 

As a matter of fact, whenever in history there de- 
velops a popular interest in psychologic problems this 
feature of mental therapeutics bobs up serenely as a 
novelty. Nearly twenty-five hundred years ago Plato, 
in one of his “Dialogues,” made a speaker, who was for 
the moment in a critical mood as regards the physicians 
of the day, say: “This is the great error of our day 
in the treatment of the human body that physicians 
separate the soul from the body.” Many other striking 
expressions occur in Plato’s “Republic,” especially in 
that portion in which, after having dwelt at some length 
on gymnastics and their value to health, he touches on 
disease. It is rather manifest that in certain ways of 
the city life of the Athenians, the passing of their old 
simple modes of living and the tendency to luxury 
which had crept in with the spread of Athenian power 
beyond the narrow confines of the original little city, 
had given rise to nearly the same set of social evils, and 
these in turn to very similar individual complainings as 
at the present time. Here, for instance, is a significant 
expression which one can well imagine in the mouth of 
a modern critical sociologist: “ ‘Well,’ I said, ‘and to 
require the help of medicine, not when a wound has to 
be cured, or on occasion of an epidemic, but just be- 
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cause, by their lives of indolence and luxury, men fill 


themselves like pools with water and winds, compelling 
the ingenious sons of Asclepios te give diseases the 
names of flatulence and catarrh; is not this, too, a dis- 
grace ?” 7” 

After some discussion in the “Republic” with regard 
to the curious treatment of these diseases for which 
Plato makes one of the interlocutors say, “these are cer- 
tainly strange new-fangled names for disease,” there 
are some further expressions to show how the great mas- 
ter of Greek philosophy realized the influence of sugges- 
tion in producing disease symptoms. He is confident that 
in the old days many of the diseases that exist in his 
time did not exist, or at least people did not complain 
of them, because they were not so conscious of them- 
selves. He says this will not be hard to understand 
“4f you bear in mind that in former days, as is com- 
monly said before the time of Herodius, the guild of 
Asclepios did not practice our present system of medi- 
cine which may be said to educate diseases.” He even 
quotes the example of a physician who, being unable to 
cure his own malady, passed his entire life as a valetu- 
dinarian. “Tle could do nothing but attend on himself 
and he was in constant torment whenever he departed 
in anything from his usual regimen, and so dying hard 
by the help of science, he struggled on to old age.” It 
is evident from the form of expression that Plato had 
some idea even of the physician hypochondriae who will 
not let himself be persuaded that he is better, but nurses 
his ills on until the end. 

Plato was not the first to discuss this subject, for 
Hippocrates frequently suggests the influence of the 
mind over the body and the necessity for a physician 
securing the confidence of his patient if he wishes to 
do him good. Thinking physicians have always insisted 
on this. A typical example is Sydenham, the great 
father of English medicine, sometimes called the mod- 
ern Hippocrates. A story is told of his sending a man 
to a distant town in England to take the waters there. 
The patient, after a long journey, found to his disgust 
that there were no healing springs near the place. When 
he returned in wrath to Sydenham the great English 
physician told him that his reason for sending him was 
in order to get his mind off his ills. Asa matter of fact, 
the man was so much improved that he realized the 
value of the prescription himself. At all times since, 
the influence of the mind over the body has been empha- 
sized in English medicine. 

We are not, therefore, discussing the influence of 
mind on body for the first time, nor getting at the 
power of suggestion as a new thought. These ideas are 
very old. It is well to realize this in order to obviate 
certain dangers in a movement of this kind. There is 
always a risk of reaction after fads such as this now at- 
tracting attention with regard to mental therapeutics, 
and especially when the religious element is so much 
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emphasized. An exaggerated importance is attached 
to them; too much is expected from them. Inevitable 
disappointment follows and, as a constant consequence, 
even the truth that is in them fails to be properly ap- 
preciated. Physicians have always employed the influ- 
ence of the mind, consciously or unconsciously, in their 
therapeutics. Perhaps they have not always used it so 
much as it might have been used. On the other hand, 
their conservative attitude toward it is likely to do 
much more good than the present tendency which surely 
makes for an overvaluation of the influence of the 
mind in the cure of disease. Real disease, founded on 
true organic change, is, as Dr. Mitchell says, never in- 
fluenced by mental healing. This must be remembered 
and must be insisted on if we would not see a series of 
disappointments that will apparently make mental 
therapeutics of less value than they actually are. We 
do not wish in any way to belittle the influence of the 
mind on the body in thus warning with regard to its 
limitations. But we do wish to call attention to the 
fact that it is not new, but as old as thoughtful men and 
that the phases of overattention have been followed by 
phases of too great inattention because of failure to give 
it its proper place. 





THE RELATIONSHIP OF HUMAN DIPHTHERIA TO SIMI- 
LAR DISEASES OCCURRING IN DOMESTIC ANIMALS. 
That diphtheria may be conveyed from the lower ani- 

mals to man and reciprocally from man to the lower 

animals is a very old and general belief, and in a re- 
cently published review on the epidemiology of diph- 
theria Dr. Sambon' of the Liverpool. School of Tropical 

Medicine has brought forward the evidence. supporting 

this belief. The simultaneous occurrence of diphtheria 

epidemics in man and of epizootics of a similar nature 
in animals has been observed again and again in all 
ages and places. The epidemics of Naples in 1618 and 
that of Paris in 1743 are reported to have followed epi- 
zootics of the same nature, and Noah Webster in 1800 
described the occurrence of fatal angina in man 
synchronously with a “pestilence among cats which 
swept away those animals by thousands.” Membranous 
affections which closely resemble human diphtheria, 
even to the frequent occurrence of paralysis in the ani- 
mals recovering from the disease, have been described in 
cattle, horses, sheep, swine, rabbits, dogs, cats, and par- 
ticularly in birds, “avian diphtheria” frequently occur- 
ring in epidemic form among birds of all kinds, espe- 
cially pigeons and doves. There are several accounts of 
epidemics of human diphtheria in the literature which 
seem to establish the relation of these epidemics to the 
previous or simultaneous occurrence ,of diphtheria in 
birds or fowls in the same locality. Sambon also cites 
as a possible incident of this kind the Biblical account? 





3. “Fads in Mental Healing,” editerial in THe JourNAL, June 
13, 1908, 1987. 
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of the feast of quails sent to the Israelites by a wind 
from the sea, which was immediately followed by a 
great plague. 

- Despite the plentiful accounts of relationship between 
human diphtheria and the occurrence of an anginal dis- 
ease in birds and domestic mammals, the importance of 
such disease in the lower animals for the occurrence of 
human diphtheria is by no means established. While it is 
well known and universally recognized that the bacillus 
of human diphtheria has a wide range of pathogenicity 
for lower animals, yet the bacteriologic studies that have 
been made on the epizootic anginal diseases have not 
shown the presence of the true Klebs-Loeffler bacillus 
as the specific cause of such epizootics. These organ- 
isms, however, have been cultivated from animals asso- 
ciated with patients with diphtheria, and the réle of 
these animals as at least occasional carriers of the dis- 
ease seems to be well established; this is especially true 
of cats. Certain veterinary pathologists hold to the 
view that the epizootic form of diphtheria in birds and 
animals is entirely unrelated to human diphtheria, being 
due to distinct and specific organisms that are not re- 
lated to the Klebs-Loeffler bacillus, but the evidence in 
support of this attitude does not seem to be entirely con- 
vincing. 

The status of the question seems to be about the same 
as was the relationship of bovine to human tuberculosis 


- before Koch’s bombshell stirred up investigation on this 


subject that led to what seems to be a satisfactory agree- 
ment among most of the pathologists and bacteriologists. 
It is to be hoped that Dr. Sambon’s vigorous champion- 
ship of the affirmative in the question of human and 
epizootic diphtheria will have a similar salutary effect 
on this problem. 





LEPRAPHOBIA. 

It would be well indeed if some discriminative knowl- 
edge of infections could be impressed on the laity. A 
great deal has been done in this regard both by arti- 
cles written for the public and by popular lectures; 
but the general consciousness has obviously not yet 
been adequately permeated with the subject. There is 
here, as elsewhere, “a long interval between the purely 
intellectual acceptance of a truth and its practical appli- 
cation.” The public should definitely grasp that very 
many micro-organisms are not only harmless but even 
essential to human life; that among those which cause 
disease no two are precisely alike in their pathogenic ac- 
tivity, which may range from extreme virulence down al- 
most to innocuity; that the modes of infection are dis- 
tinctive in each case, as by the air, or in the food, or 
by contact, and that the virulence of any given germ is 
often diminished by such factors as the length of its life 
history. The latter is particularly the case regarding 
the bacillus of leprosy. Possibly this disease was, many 
centuries ago, markedly infectious and dangerous to the 
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community; if so this property has since become greatly 
modified. The ancient history of leprosy should not be 
the basis of our present-day conduct regarding it. 'There 
is now no reason for superstitious dread of the leper, and 
certainly no occasion for treating him with brutality. 

It is apropos that we have at hand some observations? 
of Dr. C. S. Braddock, some time chief medical inspector 
to the Siamese government. Dr. Braddock has had 
abundant opportunity to study leprosy. He was never 
able to get a single history of any one having acquired 
leprosy directly from another; he found that many per- 
sons were associated with lepers for long periods without 
contracting the disease. In the Far East there is very 
little fear of lepers, who are not segregated. The dis- 
ease, while it certainly is not contagious in the sense that 
the exanthemata are so, is, however, probably communi- 
cable through the secretions of the sufferer. The wisest 
and quite adequate prophylaxis is no doubt practiced in 
Norway, as described by Ricketts.? Originally all lepers 
were confined in institutions; now only indigent ones 
and those who can not be suitably cared for at home are 
required to enter an asylum, where they live under the 
best possible conditions. The others may remain at 
home, with the understanding that they sleep alone and 
if possible have separate rooms; that their clothing, 
linen and eating utensils be used by no one else; that 
proper precautions be taken in the washing of their 
clothing; their dressings and bandages are to be burned. 
Under such regulations the number of lepers in Norway 
has decreased from 2,870 in 1856 to 577 in 1900. 

From time to time a leprosy scare arises in this coun- 
try, as when a year or 30 ago a sufferer from this disease 
was driven about as if he had been a dangerous animal 
until his life was almost lost by the treatment he re- 
ceived; in one community a threat was made to lynch 
him. Another, and more recent, instance was that of a 
Russian girl who had been taken from Buzzard’s Bay to 
New York to be deported as a leper. Yellow journal- 
ism here found an opportunity, which was, of course, not 
to be foregone, to inflame and prejudice the popular 
mind. Thus it was stated that the railway and steamship 
lines would have nothing to do with this girl—and this 
was probably so considering the absurd phobia which 
prevails regarding this disease. A purely imaginative 
touch was that “at one time the immigration authorities 
almost had decided to buy a small vessel, bring the young 
woman to this city, and then burn the craft.” A schooner 
was found to carry her as a single passenger, but the 
crew became panic-stricken at this. There were “mutin- 
ous murmurings in the forecastle,” according to the 
newspapers, and the master “had to threaten and cajole 
the crew in order to work the vessel into port.” When 
this dreadful voyage had been accomplished despite such 
difficulties, “rowboats drew near to run an eirand or 





1. Some Random Notes on Leprosy in the Far East: N. Y. Med. 
Jour., May 9, 1908. : : : 

2. Ricketts (H. T.): Infection, Immunity and Serum Therapy, 
p. 451. 


_ make a sale to passenger or crew. ‘Leper!’ whispered 


the men of the crew, indicating the woman sitting on the 
deck. The boats scattered like a school of fish when a 
shark’s fin cuts the water. And so the converted yacht 
Ramona tugged at her anchor chains all last night, a 
dreaded derelict of fearful import to the boats that came 
curiously near and then drew off again.” 

Such reading as this must be intensely dreary and 
depressing to the humanitarian who likes to think of 
modern progress and the Christian civilization of this 
twentieth century ; and how occasionless are such things! 





INSANITY OR HOMICIDE. 


It is gratifying to find that the Supreme Court of the 
State of New York, in rendering a decision in the Thaw 
case, has taken a stand which will tend to clear the 
ground in regard to what is aptly, if somewhat irrever- 
ently, termed the “insanity dodge” so often utilized. It 
has of late been an increasingly common occurrence for 
a person accused of murder to claim exemption from 
the penalty of the law on the ground that he was insane 
at the time of the, commission of the crime, although 
he recovered his reason with remarkable celerity as soon 
as a verdict of acquittal was rendered. The law very 
properly refuses to recognize any plea as a justification 
for murder except that of self-defense, The man who 
has once shown that he becomes unbalanced enough 
under provocation to be unable to keep himself from 
violating the law gives evidence by that very act of the 
possibility within him of other murders in the future. 
Whether technically or legally guilty of murder or not, 
such an individual is a constant danger to society and 
should be confined under proper surveillance. Under a 
rational interpretation of the law, punishment is in- 
flicted not only as an atonement for the specific offense 
committed, but also for the prevention of future crimes 
and the safeguarding of society. 





INCREASING STATURE OF THE JAPANESE. 


A Scotch physician and ethnologist, Dr. Munro, resi- 
dent in Yokohama, says that the stature of Japanese 
young people of both sexes is increasing, and that this 
increase has become more noticeable since they have be- 
come accustomed to use benches and chairs, instead of 
squatting on the floor, as was formerly the custom, in 
the public schools. While not expressing any positive 
opinion on the subject himself, he says that many able 
men in Japan are inclined to believe that the Japanese 
stature will be further increased with the more general 
abandonment of the squatting habit. It is by no means 
impossible that there is some truth in this view and 
that attention to posture in early life may tend to a 
better physical development. The Japanese people have 
shown themselves not lacking in physical vigor and en- 
durance, and with a larger frame they may be able to 
exceed their former records. There are, of course, many 
other factors influencing stature; the question of. sub- 
sistence, the exhaustion of wars, and even the nature of 
the soil all may have their influence on the growth of 
a people, aside from the effects of racial peculiarities. 
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Medical News 


CONNECTICUT. 


Society Meetings.—At the one undred and sixteenth an- 
nual meeting of Tolland County Medical Association, held in 
Rockville, the following officers were elected: President, Dr. 
James Stretch, Stafford Springs; vice-president, Dr. Isaac P. 
Fiske, Coventry; secretary-treasurer, Dr. Eli P. Flint, Rock- 
ville; councilor, Dr. Thomas F. Rockwell, Rockville; censors, 
Drs. Frederick W. Walsh, Rockville; Cyrus E. Pendleton, 
Hebron; and. Frank L. Smith, Stafford Springs; and county 
reporter, Dr. Cyrus B. Newton, Stafford Springs——At the 
annual meeting of New London County Medical Association, 
held in Norwich, Dr. Morton E. Fox, Uncasville, was elected 
president; Dr. George H. Jennings, Jewett City, vice-president, 
and Dr. Edwin C. Chipman, New London, clerk——At the 
one hundred and sixteenth annual meeting of: Fairfield County 
Medical Society, held in Bridgeport, the following officers were 
elected: President, Dr. David C. Brown, Danbury; vice-presi- 
dent, Dr. Samuel Pierson, Stamford; secretary, Dr. Frank W. 
Stevens, Bridgeport; treasurer, Dr. James D. Gold, Bridge- 
port; councilor, Dr. Gould A. Shelton, Shelton; censors, Drs. 
William J. Tracey, Norwalk; Edward M. Smith, Bridgeport, 
and William S. Randall, Shelton; delegates to the state so- 
ciety, Drs. David C. Brown, Danbury; William S. Randall, 
Shelton; George H. Noxon, Darien, and Drs. Frank W. Stevens 
and John W. Wright, Bridgeport——At the annual banquet 
of Norwich Medical Association, held recently, Dr. W. Tyler 
Browne was elected president; Dr. Newton P. Smith, vice- 
president, and Dr. L. F. La Pierre, secretary ——Windham 
County Medical Association, at its one hundred and fifteenth 
annual meeting, held at Putnam, elected the following officers: 
President, Dr. Robert C. Paine, Thompson; vice-president, Dr. 
John Weldon, Willimantic; secretary-treasurer, Dr. James L. 
Gardner, Central Village; delegate to state society, Dr. Rienzi 
Robinson, Danielson; censor, Dr. Clarence E.. Simonds, Wil- 
liamantic, and councilor, Dr. Charles C. Gildersleeve, East 


Woodstock. 
. ILLINOIS. 

Physician Found Guilty——Dr. Albert L. Hughes, Macon, 
charged with securing money by false pretenses, is said to have 
pleaded guilty, June 2, and to have been sentenced to impris- 
onment for 30 days in the county jail and to stand committed 
until he had paid a fine of $10 and costs. . 

Smallpox.—On June 8 five cases were reported in Joliet—— 
A number of cases of mild type have been discovered at Mack- 
inaw, and the whole village is reported to be under quarantine. 
—tThe disease is reported at Bradley, Kankakee County.—— 
Five new cases have appeared in Elgin. 

’ Personal.—Dr. J. Earle Meloy and wife, and Dr. Babcock 
Meloy, Lincoln, sailed for Europe, June 20.—Dr. and Mrs. 
Virgil Pinkley, who have been visiting relatives in Girard, 
have left for their home, Guanajuato, Mexico.——Dr. Martha 
Anderson, Bloomington, has been appointed resident physician 
in the Daily News Sanatorium, Chicago——Dr. and Mrs. 
George W. Bronson, Streator, ‘leave for Europe, July 20. 

Chicago. 

Hospital Incorporated.—The Calumet Hospital Association 
has been incorporated with a capital stock of $10,000 by 
Sorens Norsman, Gerhardus J. Stuart and Gerrit Pon. 

Physicians’ Club.—The West Side Physicians’ Club has been 
incorporated by Drs. B. H. Breakstone, Sam’ Metcoff and W. M. 
Rightmanny, for social purposes and scientific investigation. 

Personal.—Dr. Otto J. Stein has resigned as professor of 
diseases of the ear, nose and throat in the Illinois Medical 
College——Dr: and Mrs. Morton Snow have left for their 
new home in Nashville, Tenn——Dr. and Mrs. Philip S. Doane 
and family sailed for Europe, June 18. 

Contagious Diseases.—During the week ended June 13, 497 
cases of communicable diseases were reported, as follows: 
Measles, 227; diphtheria, 94; scarlet fever, 67; whooping 
cough, 41; tuberculosis, 40; chickenpox, 17; typhoid fever, 9; 
and diseases of minor importance, 4. During the week an in- 
crease in diphtheria, whooping cough and tuberculosis was 
noted and a decrease in measles, typhoid fever and chickenpox. 


The Annual Epidemic of Tetanus.—The department of 
health, in its bulletin this week, devotes considerable space to 
the Fourth-of-July celebration and. the annual epidemic of 
tetanus, gives the cause of the disease, and the proper method 
of treatment of Fourth-of-July wounds, and announces that it 
will supply tetanus antitoxin for the treatment of all sus- 
picious injuries for the two weeks preceding and succeeding 
the Fourth of July. 
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Deaths of the Week.—To the total of 509 deaths reported 
during the week ended June 13, tuberculosis contributed 79; 
violence (including 10 suicides) 50; pneumonia, and heart dis- 
eases, each 36; diarrheal diseases 32; nephritis, 30; nervous 
diseases, 27; cancer, 24; the four chief diseases of childhood, 
23; and typhoid fever, 7———The deaths numbered 26 more 
than for the preceding week, but 62 less than for the cor- 
responding week of last year. 


KENTUCKY. 


Milk for Consumptives—The Kentucky Antituberculosis 
Association has appropriated $2,500 to buy ten cows for its 
local sanatorium. 

Society Meeting—At the annual meeting of the Larue 
County Medical Society, held in Hodgenville, May 28, Dr. Isaac 
L. Wyatt, Buffalo, was elected president; Dr. David W. Gaddie, 
Hodgenville, vice-president; and Dr. William E. Rodman, 
Hodgenville, secretary. 

Physicians Win Suit.—In the Fleming Circuit Court the jury 
returned a unanimous verdict for the defendants in the case 
of Browning vs. Drs. Charles R. Garr and John C. S. Brice. in 
which the defendants were sued for alleged malpractice in set- 
ting a fractured femur. 

Personal.—From the list of the American Committee of the 
Sixteenth International Medical Congress, which appeared in 
THE JOURNAL of June 13, the name of Dr. Lewis S. McMur- 
try of Louisville was inadvertently omitted——Dr. Willis W. 
Ranshaw has been elected health officer of Covington. 


MARYLAND. 


Smallpox.—Two additional cases of smallpox were reported 
June 12, in the local outbreak on the Patapsco River, near 
Baltimore, making a total of 21 patients in the isolation camp. 

Bequest to Sanatorium.—Under the will of Mrs. E. E. 
Stansbury, a sum estimated at about $10,000 has been left 
for the erection of a cottage at the Eudowood Sanatorium for 
Consumptives, near Towson, Baltimore county. j 

Tuberculosis Hospital Dedicated—The Jewish Hospital for 
Consumptives was dedicated June 11, with appropriate cere- 
monies. It is situated near Reisterstown in Baltimore county, 
and is the gift of a Baltimore merchant, Mr. Jacob Epstein, 
who donated $35,000 for the p e. . Announcement was 
made during the ceremonies that another Baltimore merchant 
had given $8,000 for a cottage for advanced cases of tubercu- 


losis. 
: Baltimore. : 

Medical Journal Election.—The Medical Journal Company 
met June 11 and re-elected its old board of officers for the 
ensuing year. Dr. Horace M. Simmons is secretary-treasurer 
and general manager of the company. 

Hospital Organized—The Charity Maternity Hospital has 
been organized in St. Louis, to meet the need for 7: anne 
lying-in hospital. Dr. John C. Morfit is president of the insti- 
tution; Dr. John Young Brown, vice-president, and Dr. David 
Foster, secretary and: physician-in-chief of the consulting staff. 

Personal.—Dr. G. Lane Taneyhill has been elected treasurer 
of the General Alumni Association of the University of Mary- 
land; Dr. Joshua W. Hering has resigned from the board of 
trustees, and Dr. B. Merrill Hopkinson has been elected his 
successor.——Dr. George Reuling left for Europe, June 17, to 
attend the ophthalmologic convention in Heidelberg. 


MASSACHUSETTS. 


Club Raided.—As a result of the raid on the Physicians’ 
and Surgeons’ Club, Boston, recently, Dr. William R. Brown, 
an Officer of the organization, is said to have pleaded guilty 
and to have paid a fine of $50 imposed on the club. The li- 
cense of the club is said to have been revoked. 

Bequests.—By the will of the late Mrs. Sarah W. Burbank, 
a trust fund of $450,000, of which she had been beneficiary, 
goes to the city of Fitchburg for the erection of hospital 
buildings and the maintenance of Burbank Hospital——The 
Lowell General Hospital will be the principal beneficiary under 
the will of the late Carrie C. Hilton, if the trustees accept 
the conditions. The will provides that a valuable piece of 
property shall be held in trust for the benefit of the hospital, 
on condition that the trustees pay Agnes Herrick $360 a year 
during life, and a similar sum to Mary Garrett, a niece, during 


her life. 
MICHIGAN. 


Free Dispensary.—A new free dispensary for treatment of 
diseases of the throat and chest is to be established by the 
Detroit Free Throat and Chest Dispensary, which filed ar- 
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ticles of association, May 19. The dispensary will be located 


at Adams avenue, near Hastings street, and will be in charge. 


of Dr. Ernest L. Shurly. 


Elections—Dr. Michael P. Fenelon has been elected presi- 
dent; Dr. Harry W. Long, vice-president; Dr. William A. Le- 
mire, secretary; and Dr. Ferris Summerbell, treasurer, of the 
Escanaba Physicians’ Club——Dr. Charles G. Jennings has 
been re-elected vice-president, and Dr. Edwin S. Sherill, sec- 
retary-treasurer of the Detroit Society for the Prevention of 


Tuberculosis. 
: MISSOURI. 


Gift to Skin and Cancer Hospital—Dr. G. F. Barnard, one 
of the directors of the St. Louis Skin and Cancer Hospital, 
out of his high personal esteem for Dr. M. F. Engman, and 
appreciation for his services to the hospital, and his work ac- 
complished there, has given $100,000 to the institution. This 
gift makes possible the building of a fine hospital. The name 
of the institution will be changed to the Barnard Free Skin 
and Cancer Hospital, and it will remain, as before, entirely 


for charity patients. 
NEW JERSEY. 


Vital Statistics for May.—The total number of deaths re- 
ported to the Bureau of Vital Statistics during the month 
ended May 16, was 2,602, a decrease of 532 as compared with 
the preceding month, and of 386 as compared with the cor- 
responding month of last year. The greatest decrease in 
mortality was noted in persons aged sixty years or over. The 
following are the chief death causes: Tuberculosis, 408; dis- 
eases of the nervous system 319; pneumonia, 253; diseases of 
the circulatory system, 214; nephritis, 202; diseases of the 
digestive system, 195; diseases of the respiratory system, 176, 
and cancer, 112. Wf the communicable diseases, scarlet fever 
caused 46 deaths; diphtheria, 41; typhoid fever, 28; measles, 
27; cerebrospinal meningitis, 24, and whooping cough, 23. 

Change of Front.—At the fortieth annual meeting of the 
West, Jersey Homeopathic Medical Society, held in Camden, 
May 21, resolutions were adopted inviting to membership in 
its organization all reputable practitioners of any school of 
medicine. The resolutions are as follows: 

WHenreas, It would be exceedingly beneficial if the entire medical 
profession of all shades of belief and practice could work interest- 
edly for the prevention, relief and cure of disease; and, 

WHEREAS, We, the members of the West Jersey Homeopathic 
Medical Society, accept the definition of homeopathy as adopted by 
the American Institute of Homeopathy, viz.: 

“A homeopath is one who adds to his knowledge of medicine a 
special knowledge of homeopathic therapeutics and observes the 
law of similars, and all that pertains to the great field of medical 


— in his practice by tradition, by inheritance and by right,” 
an 

WHEREAS, The sole object of this society is the improvement of 
the professional attainments of its members and the discussion and 
establishment of scientific truths having reference to the practice 
of medicine; and 


WHEREAS, It is now, as it always has been, the endeavor of this 
society to maintain an open forum for the discussion of all live 
issues in medicine, and for the proving or disproving of all promis- 
ing themes or procedure in the medical world, therefore, be it 

Resolved, That we invite to our membership, without restrictions 
as to belief or practice, all reputable legal practitioners who may 
desire to promote the same objects; and be it 

Resolved, That a copy of these resolutions be sent to the sec- 
retary of every medical society in South Jersey. 

Charitable Bequests.—By the will of the late Mrs. Jane B. 
Shain, the Atlantic City Hospital, the Children’s Seashore 
Home, and the Mercer Memorial Home each receive $1,000. 
By the will of the late Nathan Haines, a provisional bequest 
of $5,000 is made to the Burlington County Hospital and one 
of $5,000 to the Children’s Home, Mount Holly. 


NEW YORK. 


Bovine Tuberculosis Bill Passed—The Lansing bill, em- 
bodying a plan under which the State Department of Agri- 
eulture will inaugurate a campaign against bovine tuberculosis, 
passed the Assembly by a vote of 101 to 7. The Senate voted 
to cut the appropriation from $200,000 to $125,000. 

Efforts to Suppress Bovine Tuberculosis.—Informal confer- 
ences were held at Albany on May 26 by leaders of the legis- 
lature to consider the advisability of increasing the appropri- 
tion for the campaign against bovine tuberculosis. Governor 
Hughes expressed himself as being in entire sympathy with 
the State Department of Agriculture in its attempts to sup- 
press this affection. He had vetoed the bill presented because 
it had certain administrative features which seemed to him ob- 
jectionable. Commissioner Pearson is at present working on 
a new bill. Massachusetts, which has only one-ninth as 
many cattle as New York, has appropriated $80.000 a vear 


for the inspection of its cattle, while New York has been. 
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getting only $59,000. A request for $100,000 will be made. . 


Four veterinarians connected with the Bureau of Infectious 
and Contagious Diseases of Domestic Animals have been sent 
into the field to inaugurate the campaign. Under strict in- 
structions they will make only physical examination of sus- 
pected cows and send daily detailed reports to the department. 
The tuberculosis test will not be used, as this seems to have 
been found unreliable as well as costly and cruel. There are 
forty requests for the visit of veterinarians already filed in 
the office of the Department showing the willingness of the 
farmer to cooperate with the department in eliminating this 
scourge. The plan of action outlined in waging this war 
against bovine tuberculosis is based on the results of the ex- 
periments of Dr. V. A. Moore, professor of pathology, bacteri- 
ology and meat inspection of the New York State Veterinary 
College of Cornell University. 


New York City. 

School of Preventive Medicine Needed.—Dr. Ditman in the 
current number of the Columbia Quarterly, gives details of a 
plan for a school of preventive medicine, sanitary science and 
pure health, which it is hoped will be established at Columbia 
University. 

Lowest Death Rate for the City.The death rate for the 
week ended June 7 was 14.41 per 1,000 of population, which 
is the lowest in the history of the city. The nearest approach 
to this was for the week ended Oct. 29, 1904, when it was 
14.46, and that ended Nov. 11, 1905, when it was 14.61. 


Hospital Asks Aid.—St. Mark’s Hospital, owing to heavier 
demands than usual during the past year, has a floating in- 
debtedness of $5,000 and numerous improvements are neces- 
sary. An appeal has been sent to all the large banking 
houses in this city for subscriptions in order to keep the in- 
stitution open. 


Very Low Death Rate.—The city’s death rate for the week 
ended May 30, was the lowest for any week since 1895. The 
number of deaths was 1,335 and the rate 15.75 per 1,000 as 
against 16.36 for the corresponding week of last year. There 
were 12 deaths from typhoid fever as against five for the 
same week of last year, and 149 deaths from heart disease, 
against 92 for the same week last year. 


Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended June 6, 1,322 cases of measles 
with 17 deaths; 498 cases of scarlet fever with 22 deaths; 
440 cases of tuberculosis with 161 deaths; 268 cases of diph- 
theria with 25 deaths; 45 cases of typhoid fever with 7 deaths; 
25 cases of whooping cough with 5 deaths; 7 cases of cere- 
brospinal meningitis with 5 deaths; and 171 cases of varicella, 
a total of 2,776 cases and 242 deaths. 


Osteopaths Win Temporarily.—The Appellate Division of the 
Supreme Court in Brooklyn has sustained the decision of Jus- 
tice Dickey recognizing osteopathy as a regular school of med- 
icine. Dr. Charles Bandel had a death certificate made out 
by him refused by the Health Department on the ground that 
he was not a physician in gopd standing. Justice Dickey 
issued a mandamus to the effect that he was a physician in 
good standing, and that the Health Department should accept 
his certificate of death. The case may be carried to the Court 
of Appeals. 


Commencements.—The commencement exercises of Lon 
Island College Hospital were held on June 9. Prof. John A. 
McCorkle conferred degrees on a class of 85.——Cornell Uni- 
versity Medical College held its tenth annual commencement 
on June 9. President Jacob Gould Schurman, in addressing 
the alumni, said that it was no easy problem to secure 
students of superior endowment and attainments. Un- 
less they did solve this problem they were in danger of being 
dragged down by the accumulated weight of mediocrity. Be- 
ginning with this year only college graduates in arts and 
sciences would be admitted to this ‘school. If time showed 
that college graduation is not an adequate method of selec- 
tion, it would be necessary to devise supplementary tests, such 
as a scrutiny of the evidences of ability and attainment which 
a college record afforded. onne 

10. 


Hospital Opened.—Without formal ceremony, the new 
Springfield City Hospital was opened May 14, and six patients 
from the temporary hospital were transferred to the charity 
wards. 


Til and Injured.—Dr. Lark Moon, Columbus, is reported to 
be critically ill——Dr. Albert H. Lane, Dayton, was thrown 
from his buggy, May 24, and sustained a comminuted fracture 
of the leg——Dr. W. C. Houston, Hamilton, has been ill in 
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Mercy Hospital with erysipelas for two weeks, but is now 
improving. 

State Medical Board Wins Victory.—The State Board of 
Medical Registration and Examination won a victory, May 
16, when the petition of Emil Justin Rose, that the board be 
restrained from preventing him from practice in the state 
and that the board be compelled to issue certificate, was dis- 
missed, and the temporary restraining order dissolved. Judge 
Dillon upheld the right of the board to refuse a certificate if 
it deemed it necessary. 

Commencements.—At the annual commencement exercises 
of the Toledo Medical College, May 26, a class of 3 was grad- 
uated———The commencement exercises of Starling (Ohio) 
College, Columbus, were held May 20, when a class of 70 
was graduated. The principal address was delivered by 
President W. O. Thompson of the Ohio State University. 
The annual commencement exercises of Cleveland College 
of Physicians and Surgeons, Medical Department, Ohio Wes- 
leyan University, were held May 20. Prof. Richards Parsons 
delivered the doctorate address, and a class of 20 was gradu- 
uated. 

Personal.—Dr. Chalmer N. Hatfield, Fostoria, has been ap- 
pointed local surgeon of the Columbus, Hocking Valley & 
Toledo Railroad, vice Dr. T. T. Rosendale, resigned.——Dr. John 
M. Thomas has been reappointed surgeon to the Ohio State 
Penitentiary, Columbus. Dr. and Mrs. Charles W. McGav- 
ran, Columbus, sailed for Europe May 23.——Dr. J. C. George, 
Columbus, has been appointed a member of the medical staff 
of the Dayton State Hospital——Dr. Thurston H. Rowles, 
Cambridge, who is about to move to Shadyside, was given a 
farewell banquet by the Guernsey County Medical Society, 
May 22.——Dr. Herman C. Tihess has been made a member 
of the Akron board of review.—The Physicians’ Committee 
of Elyria Memorial Hospital Association has re-elected the 
following officers: Dr. George D. Nicholas, chairman; Dr. 
Charles T. Tucker, secretary; and Drs. Orlando T. Maynard, 
William B. Hubbell, and Charles H. Cushing, Elyria; Dr. 
William C. Bunce, Oberlin; and Dr. Olney B. Monosmith, Lo- 
rain, advisory board—Dr. Minor M. Jacobs has been ap- 
pointed district physician of Hamilton. 

Cincinnati. 

Commencement.—Miami Medical College celebrated its an- 
nual commencement exercises, June 1, when the doctorate ad- 
dress was delivered by President Charles Miller of Lima Col- 
lege, and a class of 16 was graduated. 

Personal.—Dr. Thaddeus A. Reamy, who was suddenly taken 
ill in Zanesville with uremia, is reported to be improving 
rapidly — Drs. John E. Griewe and Mark A. Brown have been 
placed in-charge of the new medical ward of the City Hospital. 

Jansen in Cincinnati—Dr. Albert Jansen, the German oph- 
thalmologist and otologist was the guest of honor of Dr. 
Christian R. Holmes at the dinner at the latter’s home in 
Avondale, May 31, when 75 members of the local profession 
met the distinguished savant. . 

Alumni Election —At the annual meeting of the Miami Col- 
lege Alumni Association, June 1, Dr. William H. Campbell was 
elected president, and Dr. Edwin M. Craig, Norwood, secretary- 
treasurer. The association celebrated the fiftieth anniversary 
of Dr. William H. Taylor’s incumbency as professor of ob- 


stetrics. 
OKLAHOMA. 


Medical Bill Passes Both Houses.—After a hard-fought 
battle senate bill No. 189 was passed, many of the provisions 








desired by the State Medical Association being first cut out. . 


The substitute for section one was adopted, which enlarges 
the state board of medical examiners to nine and does not 
permit any school to have a majority on the board. 

Pass the Dispensary Bill.—Both houses of the legislature 
have passed the state dispensary bill, which provides for a 
dispensary in every town of 2,000 or more, and every county 
seat. In these dispensaries liquors may be obtained only on 
physician’s prescription that the liquor is necessary for med- 
ical purposes. The physicians of Canadian county, Hobart 
and Kiowa county, Oklahoma county, Marshall county, Sa- 
pulpa county, Alfalfa county, and Ottawa county, have agreed 
not to write prescriptions for intoxicating drugs as long as 
the law stands as it now is. 

State Society Meeting.—The Oklahoma State Medical Asso- 
ciation held its sixth annual meeting at Sulphur, May 12, 13, 
and 14, electing the following officers: Dr. Bascom J. Vance, 
Checotah, president; Drs. Floyd E.-Warterfield, Holdenville; 
Walter C. Bradford, Shawnee, and Thomas §S. Booth, Ardmore, 
vice-presidents; Dr. Eugene O. Barker, Guthrie, secretary- 
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treasurer (re-elected); Drs. Charles S. Bobo, Norman, and 
Ulbus L. Russell, Oklahoma City, delegates to the American 
Medical Association; and Drs. J. Asa Walker, Shawnee, and 
J. H. Stapler, Krebs, alternates. 

Personal.—Dr. J. H. Stolpher, Coalgate, chairman of the 
section on state medicine of the state medical society, re- 
rently appeared before the state legislature by invitation and 
delivered an address on “Sanitation.”——Dr. R. M. C. Hill, 
McLoud, has been re-elected professor of principles and prac- 
tice of medicine in Oklahoma Medical College, Oklahoma City. 
—tThe house of Dr. A. B. Davis, Sneed, was burned to the 
ground, May 10, with a loss of $10,000.——Dr. J. Howser, 
Vici, was not killed as originally reported, but was seriously 
injured in a tornado, which did great damage in northwestern 
Oklahoma, May 10. 

OREGON. 


State Society Meeting—The Oregon State Medical Asso- 
ciation will meet July 1, 2, and 3, in the rooms of the Com- 
mercial Club, Portland.——Besides the’ members of the Asso- 
ciation who will have papers, Drs. George W. Crile, Cleveland, 
Ohio; Thomas C. Witherspoon, Butte, Mont., and others, have 
promised to take part in the program. One of the features 
of the meeting will be a public session at which matters con- 
cerning public health will be discussed. Prominent clergymen, 
lawyers and business men will be asked to discuss sanitary 
matters from a lay point of view, while members of the state 
boards of health of the Pacific Northwest, will present papers 
suitable for publication in the lay press, and a general dis- 
cussion will be invited. This feature, it is hoped, will help 
to a better mutual understanding between the physicians and 
the public, and, if successful, will probably be made a feature 
of annual meetings hereafter. 


PENNSYLVANIA. 


Diphtheria Stops Telephone.—Diphtheria closed the Bell 
telephone exchange of Bloomsburg June 9, as seven of the 
operators were ill with the disease. 


Personal.—Dr. John W. Goodsell, New Kensington, has been 
appointed surgeon for Peary’s Arctic expedition——Dr. Dor- 
othy Donnelly, Conshohocken, has been appointed resident phy- 
sician in the Philadelphia General Hospital. 

Meat Dealer Fined.—The state sanitary live stock depart- 
ment secured the conviction of a meat dealer of Allentown, 
June 12, for selling diseased meat. The defendant was sup- 
ported by the dealers of his vicinity and contended that the 
state law is unconsitutional. The defendant was fined $25 and 


costs . 
Philadelphia. 

Personal.—Dr. L. Webster Fox had the degree of LL.D. con- 
ferred on him by Dickinson College, June 9——Dr. Ernest 
La Place will sail for Europe, June 25.——Dr. F. P. Horan 
has returned from Vienna. 


Error in Report.—Dr. William H. Howell, dean of the Med- 
ical Faculty of Johns Hopkins University, delivered the ad- 
dress to the graduating class of Jefferson College at the annual 
commencement, and not Dr. Ira Remsen, as was stated in THE 
JOURNAL of June 13. 


Bequests.—The will of the late Susan L. Littell devises 
$2,000 to the Germantown Dispensary and Hospital for the 
endowment of a free bed for girls———The will of the late 
Wills Irwin bequeaths $250 to the Little Sisters of the Poor 
and $100 each to St. John’s Orphan Asylum and St. Agnes 
Hospital. 

Medical Club Reception.—The quarterly reception of the 
Medical Club of Philadelphia was held June 12. The follow- 
ing were the guests of honor: Dr. William L. Estes, Bethle- 
hem, president of the Medical Society of the State of Pennsyl- 
vania; Dr. Albert M. Eaton, president of the Philadelphia 
County Medical Society; Col. William C. Gorgas, Medical 
Corps, U. S. Army; Surgeon-General Walter Wyman, P. H. 
and M.-H. Service; and Health Commissioner William A. 
Evans, Chicago. 

Health Report.—The total number of deaths reported for the 
week ended June 13 was 404. This is a decrease of 37 from 
the previous week and a decrease of 34 from the corresponding 
week of last year. The principal causes of death were: Ty- 
phoid fever, 7; scarlet fever, 5; whooping cough, 5; diphtheria, 
4; consumption, 49; cancer, 25; apoplexy, 16; heart disease, 
35; acute respiratory disease, 36; enteritis, 22; appendicitis, 5; 
acute nephritis, 7; Bright’s disease, 37; gangrene, 5; premature 
birth, 14; congenital debility, 8; old age, 9; suicide, 6; acci- 
dents, 11; measles, 15, and marasmus, 5. There were 165 
cases of contagious diseases reported with 16 deaths, as com- 
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pared with 143 cases and 16 deaths reported in the preceding 
week. 1 é 

Jewish Hospital Report—At the annual meeting of the 
Jewish Hospital Association, May 31, the report submitted 
showed that 6,498 patients were treated in the hospital dur- 
ing the past year. The total number of days’ support fur- 
nished during the year amounted to 115,864, and the cost 
of maintenance was $114,122.28. This is an average of $1.76%4 
per patient per day. There were 17,891 prescriptions com- 
pounded and 503 major operations were performed. Receipts 
from all sources amounted to $148,195.42 and the expenses 
were $31,449.57 in excess of the above amount. The balance 
in the investment account was reported to be $449,897.25. 
—The cornerstone of the Pennsylvania Building (nurses 
home and surgical ward) of the Jewish Hospital was laid 


June 2. 
TENNESSEE. 


Journal of the Tennessee State Medical Association.—At its 
last annual session the Tennessee State Medical Association 
decided to issue its transactions as a monthly journal rather 
than in a bound volume as heretofore. The first issue of the 
new journal has been received. It is in small magazine form 
and contains forty-eight pages of reading matter, with cover. 
The initial number is taken up with the official proceedings, 
including the excellent address of the president. It is in every 
way a creditable journal and undoubtedly will be the means 
of doing much toward bettering conditions for the medical 
profession in Tennessee. The secretary of the state associa- 
tion, Dr. George H. Price, is the editor of the journal. 


GENERAL. 


Pharmacopeia Trustees Meet.—The eighth annual meeting of 
the board of trustees of the United States Pharmacopeial 
Convention was held at Boston, May 23 and 25. Those present 
were Dr. James H. Beal, Scio, Ohio; Mr. Charles E. Dohme, 
Baltimore; Mr. Frederick W. Meissner, Laporte, Ind.; Dr. 
Joseph P. Remington, Philadelphia; Mr. S. A. D. Sheppard, 
Boston; Dr. Henry M. Whelpley, St. Louis, and the secretary, 
Dr. Murray Galt Motter, Washington, D. C. Dr. Horatio C. 
Wood of Philadelphia was absent, owing to illness. Dr. Rem- 
ington reported progress on the work of printing the. Spanish 
translation of the United States Pharmacopeia. A special 
committee, consisting of Remington, Beal and Sheppard, was 
appointed to devise ways and means of placing the Spanish 
edition on the market. The annual election resulted in the re- 
election of the officers and committees, as follows: Chairman 
of the board, Charles E. Dohme; executive committee, James 
H. Beal (chairman), J. P. Remington and Charles E. Dohme; 
auditing committee, H. M. Whelpley (chairman), S. A. D. 
Sheppard and F. W. Meissner. It was decided to publish a 
Digest of Comments on the Pharmacopeia, Eighth Revision. 
This will be similar to the Digest of Criticisms of the Pharma- 
copeia, Seventh Revision, but larger and more complete. The 
chairman of the committee on revision was instructed to pro- 
ceed with the preparation of the manuscript. S. A. D. Shep- 
pard, chairman of the special committee on recommendations 
to the convention of 1910, presented a lengthy report of prog- 
ress, which was discussed and laid over for final action at a 


su uent meeting. 
= FOREIGN. 


Indian Medical Congress to be Held at Bombay.—According 
to the Indian Mc.ical Gazette, it has been decided to hold an- 
other Indian Medical Congress in Bombay in February, 1909. 
Lieut.-Col. Jennings of the Indian Medical Service is the secre- 
tary of the proposed congress. 

Medical Society Organized in Assam.—At a meeting of med- 
ical men held at Jorhat, Assam, in December, it was agreed to 
organize a medical society as a branch of the British Medical 
Association. Dr. Hewan of Cinnamara was elected first presi- 
dent, and Dr. Murray, Lumding, secretary. 

Regulation of Advertising of Proprietaries in Switzerland. — 
The board of health in the canton of Zurich has notified all 
the periodicals published in the canton, including the daily 
papers, that the advertising of drugs and remedies for cer- 
tain affections is forbidden, unless a special permit is pre- 
sented with the “copy” for the advertisement. This permit is 
obtained by the would-be advertiser after a sample of his 
remedy, in the original package, has been analyzed by the 
board, his methods investigated, and tie proposed advertise- 
ment in A special fee for this is also imposed. R. 
Bing of Basle relates this in a letter to the Deutsche med- 
izinische Wochenschift, adding that these measures in Zurich 
are excellent and worthy of imitation elsewhere. 


Jour. A. M. A. 
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Fine for Quack Practices._The nature faker, Mistelsky, of 
Berlin, treated a woman for a:!vanced cancer, assuring her that 
he could cure her, and exacting a large fee in advance. He 
was sued for fraudulent practices, after the death of his 
patient, and the prosecuting attorney asked a sentence of 
imprisonment for eighteen months, but the court merely im- 
posed a fine of $250. Our exchanges comment that this is 
not the proper way to deal with such institutions as Mistel- 
sky’s. He has two registered physicians in his employ, one 
being the Dr. H. Fischer who sued the Munich medical weekly 
for damages for referring to him as the “pitiable hireling of 
a quack”—the case was described in these columns recently. 
Mistelsky’s income is said to be enormous, and, it is said, 
cash penalties make little impression on him—a long term of 
imprisonment is the only means to reach such cases. 


LONDON LETTER. 
(From Our Regular Correspondent.) 
Lonvon, May 30, 1908. 
Munificent Gift for the King’s. Hospital Fund. 

Lord Mount Stephen, whose name is already associated with 
many benefactions, has added a gift to the King’s Hospital 
Fund, that will yield an income of $3,500 a year. This brings 
Lord Mount Stephen’s total contributions to the fund up to 
$150,000 a year and raises the total income of the fund from 
investments to $300,000. The career of Lord Mount Stephen 
is one of the most striking romances of the Colonies. The 
son of a Banffshire carpenter, he herded cattle as a boy. He 
then went to Aberdeen to learn the drapery trade. He emi- 
grated to Canada and became a successful merchant in Mon- 
treal and then a bank director and railway magnate. He 
helped to build the Canadian Pacific Railway and became its 
chairman. He is now one of the richest men in the world and 
was the first Colonial peer. Some time ago he distributed 
$2,500,000 among his relatives, preferring, he said, to see them 
enjoying life now instead of waiting till after his death. 


A Typhoid Carrier. 

A remarkable example of the “typhoid carrier’ has given 
rise to questions in Parliament. An outbreak of typhoid fever 
in a district of Glasgow was traced to milk supply obtained 
from a farm. A woman employed on the farm was found to 
harbor the typhoid bacillus although she had suffered from 
typhoid fever as long as 16 years ago. 

Fortunes Amassed by Patent Medicine Vendors. 

A daily paper recently gave a list of the amounts of the 
estates of various patent medicine vendors which have been 
valued for probate in recent years. The English estate of 
the proprietor of “Dr. Williams’ Pink Pills’ was valued at 
$6,500,000. The proprietor of “Beecham’s Pills” left a fortune 
of $430,000; Hanyside, the owner of a “consumption cure” 
disposed in his will of property of the value of $700,000. One 
of the proprietors of the “Bile Beans” left $335,000. But it 
must be remembered that these vast sums do not represent 
the whole estates of these persons, but only the estates sub- 
ject to probate duty in this country. Further, in nearly all 
cases, the deceased had only a part interest, so that his estate 
by no means represented the value of the business. 


The Housing of Work People. 


As stated in a former letter, the housing of the working 
class is a problem which has attracted considerable attention 
recently, and the government has introduced into the House 
of Commons a bill dealing with town planning and housing. 
Mr. Madaison, a labor member moved, “That immediate steps 
should be taken to secure proper sanitary housing accom- 
modation for work people employed on works of construction 
and other occupations of temporary character.” Mr. John 
Burns, president of the Local Government Board, on behalf 
of the government, heartily accepted the motion and pointed 
out that long before the motion was put on paper the Local 
Government Board had taken practical action to secure the 
object aimed at. He estimated that there were in the United 
Kingdom 100,000 men, women and children engaged in work 
of the nomadic type. The sleeping accommodation provided 
was foten very defective. Many navvies were crippled with 
rheumatism from having to sleep out of doors. 

Medical Examination of Locomotive Engineers. 

The death of an engineer on the foot plate of an express 
train, a few minutes after leaving Newcastle, has drawn at- 
tention to the necessity of medical supervision of the. health 
of men engaged in this work. At the inquest, it was found 
that he died from fatty degeneration of the heart and the 
coroner suggested the desirability of a periodical examination 
of engineers and firemen. 
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‘ Therapeutics 


[It is the purpose of this department to outline an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Prescriptions are written in 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi- 
cian. It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters; that a teaspoon holds five cubic centimeters, 
i. e, more than a fluidram, hence a 100 cubic centimeter 
preparation will contain twenty doses.] 


Gamboge. 

Gamboge is the dried gum resin obtained from a tree grow- 
ing in Asia. It is orange red (when powdered, a bright yellow 
color), waxy, somewhat porous, without odor, and of an acrid 
taste. This preparation consists of a gum and a resin (cam- 
bogie acid about 70 per cent.), and a volatile oil. It is soluble 
in water and alcohol. 

Gamboge is a very strong cathartic, resembling elaterium, 
only less active. It stimulates the muscular coat of the in- 
testine, causing active peristalis, and increases the secretion 
of the intestinal glands, but does not increase the amount of 
bile. The movements caused by it are large, soft and watery, 
and if the dose is large or not modified by some accompany- 
ing drug, there is considerable pain and griping, and there may 
be vomiting. Although it acts principally locally, and, there- 
fore, is mostly excreted by the bowel, some of it is absorbed 
and acts as a diuretic, and it may at times render the urine 
yellow. On account of the griping that it causes it is rarely 
used alone, but is combined with other cathartics. The only 
official use that it has is as a part of the compound cathartic 
pill, each of these pills containing 0.015 gram (%4 grain). 

Though gamboge has been used in cardiac dropsy, as an an- 
thelmintic and as an active cathartic, there is no good reason 
why it should ever be used or should be made official. All 
that it can do medicinally can be done better by elaterium. 

If it is desired to administer it, the dose is 0.15 gram (2 
grains) of the powder. 

Scammony. 

Scammony is a gum resin obtained from the root of a vine 
growing in western Asia and in some of the islands of the 
Mediterranean. It occurs in irregular pieces, varying in size 
and is of a brownish-black color, although the pieces may be 
covered with a grayish-white powder. The cut surface has a 
luster, and thin fragments may be slightly translucent. It has 
a cheese-like odor, and a slightly acrid taste. It contains 
about 80 per cent. of a glucoside (scammonin, the active prin- 
ciple). This drug was long known to the ancients as a cath- 
artic. Scammony resembles jalap in its action, but stimulates 
- the muscular coat of the intestines more actively, causing, in 
large doses, violent peristalsis, with griping, nausea and vom- 
iting. It is said not to increase the secretion of the intestinal 
mucous membrane as much as some others of the vegetable 
cathartics. The upper part of the intestine is most affected by 
this drug, and it can cause sufficient irritation to produce in- 
flammation, and in large doses may even cause death. The 
movements are loose and watery, and in this repect it resem- 
bles elaterium. It seems to increase the secretion of the bile, 
but it is not absorbed, and its action is a local one. 

Scammony is not used alone, but in combinatién with other 
cathartics, and is one of the many ingredients of the com- 
pound cathartic pill. The only possible excuse for the com- 
pound cathartic pill is that it combines a series of active vege- 


table cathartics in small doses; a full cathartic dose of many © 


of the single ingredients would cause too intense an action. 
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As a matter of fact there is no excuse for ever using either 
scammony or gamboge, as both are too irritant to the mucous 
membrane of the intestines, and it is hardly justifiable to use 
even small doses. 

The only official preparation is: 

Restna ScAMMONIL,. resin of scammony. When powdered 
this is of a grayish-white color, of the characteristic odor and 
taste of scammony. The dose is 0.20 gram (3 grains), best 
administered in pill or capsule. The resin of scammony is 
said to be identical with the resin of jalap, another proof that 
scammony is not needed. 

This preparation of scammony is an ingredient of the com- 
pound extract of colocynth, the extract containing, besides 
colocynth and seammony, aloes, soap and cardamom. This 
compound extract: of colocynth is also an ingredient of the 
compound cathartic pill, and we have the medieval polyphar- 
macy and absurdity of an official pill (the compound cathartic 
pill) which contains colocynth, aloes, scammony, soap, carda- 
mom, calomel, jalap and gamboge. The official vegetable ca- 
thartie pill is as absurd; it contains colocynth, aloes, scam- 
mony, soap, cardamom, hyoscyamus, jalap, leptandra, podophyl- 
lum and peppermint. 

It should be remembered that if a laxative drug is needed 
these active cathartics should not be used, as they can not be 
given frequently without causing irritation and inflammation, 
and when their administration is stopped the constipation is 
aggravated. On the other hand, if a purgative is needed, one 
should be selected that will not produce inflammation, and if 
the ordinary cathartics, as calomel, castor oil or salines, or if 
desired, a large dose of the simple vegetable cathartics as 
rhubarb, aloes or senna, does not give satisfactory results, an 
irritant, strong cathartic is contraindicated, as there may be 
obstipation or obstruction, and it could do harm. 

Diabetes Mellitus. 

Dr. Oliver T. Osborne, New Haven, Conn., in the American 
Journal of the Meaical Sciences, April, 1908, discusses the 
nature and management of this disease. He makes a distinc- 
tion between diabetes mellitus and glycosuria, the former 
being the disease or condition in which the urine does not be- 
come free from sugar on any dietetic or medicinal treatment, 
while glycosuria is a temporary functional alimentary or nerv- 
ous disturbance. While a frequently occurring glycosuria 
may be a danger signal as a forerunner of the real disease of 
diabetes mellitus, still, if the sugar can be made to disappear 
from the urine by a change in the diet, that disease is not 
present, but the presence of sugar in the urine shows that 
there is an insufficiency of the organs taking part in the gly- 
cogenic function, viz., the pancreas, suprarenals or liver. An 
insufficiency or an improperly correlated activity of any one of 
these three organs may cause sugar to appear in the urine. A 
temporary glycosuria may be caused by “phosphoric, lactic and 
hydrochloric acids, phosphorus, arsenic, and by carbonic oxid 
poisoning.” Glycosuria may also occur as a complicating dis- 
turbance in Graves’ disease, exophthalmic goiter, and during 
the administration of thyroid extract, showing that too much 
thyroid stuff in the circulation can cause glycosuria. Various 
disturbances in the brain can cause, reflexly, glycosuria which 
will disappear if the disturbance is removed. ; 

During starvation and on a rigid proteid diet in diabetes 
mellitus acetone soon appears in the urine, with sooner or later 
diacetic acid and later beta-oxybutyric acid, the last being 
often the derivative of the other two products. These are 
danger signals and acidemia is imminent and diabetic coma 
will soon be in evidence. The free administration of carbo- 
hydrates will cause the acetone and diacetic acid to disappear, 
although the excretion of sugar will be increased; it is not 
the amount of sugar in the urine that is momentarily danger- 
ous. It seems demonstrated that the greater the amount of 





2074 - JPHERAPEUTICS. 


proteid diet with absence of carbohydrates and the greater the 
amount of fat ingested, the more acetone will appear in the 
urine, while the greater the amount of carbohydrates ingested 
the less acetone will appear in the urine. 

“Diabetic coma is not due to the acetone or to the glycosuria, 
but is due to the diminished alkalinity and finally acid condi- 
tion of the blood, and this is due largely to the beta-oxy- 
butyric and diacetic acids.” The warnings that such a condi- 
tion is imminent are headaches and increased nervous irrita- 
bility. The urine may show at this time a large amount of 
ammonia which is probably formed by the increased acids in 
the urine breaking up the alkalies. 

This chemical pathology of diabetes mellitus shows that it 
is unjustifiable to withdraw starches and sugars rapidly from 
the diet of a diabetic, as toxic acidemia may be the result. 
Consequently the diminution of the carbohydrates should be 
gradual. If by such diminution the sugar disappears entirely 
from the urine, it shows that the patient has not yet, at 
least, the real disease, and by care of his diet he may gradu- 
ally develop a tolerance for sugars and starches and may, 
after months, return to a normal mixed diet. 

The first diet of a patient having glycosuria should be rig- 
idly proteid with the exception of a slice of bread three times 
a day. On this diet the patient’s urine should be examined 
every few days not only for sugar but for diacetic acid. The 
test for this acid is quickly made by adding a few drops of a 
5 per cent. solution of ferric ammonium sulphate to a test 
tube containing a small amount of the urine to be tested. Ifa 
crimson color develops, diacetic acid is present, and the more 
the acid the deeper the color. If diacetic acid is absent, 
acetone is generally also absent, and beta-oxybutyric acid can 
be considered not produced. The diet may then be further 
modified, after ten days or more, to two slices of bread a day, 
and if the urine remains free from diacetic acid, later to one 
slice of bread a day, and if the sugar entirely disappears and 
no diacetie acid is found, the diet may be continued thus rigid 
for some weeks, and then little by little the starches increased 
to the point of sugar tolerance, i. e., just under what will 
cause sugar to appear in the urine. On the other hand, if 
diacetic acid is found in the urine, carbohydrates should be 
given immediately and freely, as in no other way can coma 
be averted. During this dietetic treatment of diabetes plenty 
of water should be allowed the patient, although he should not 
pour down a glassful every time he is thirsty, but water 
should not be largely restricted, else the skin does not keep 
up its activity and various undesired skin complications oc- 


eur. Some alkali should be given freely, as a gram (15° 


grains) of sodium bicarbonate, three times a day, after 
meals, or Vichy, or some other alkaline mineral water. In 
other words, the tendency of the system is to an overproduc- 
tion of acid under the diet advised, and hence alkalies should 
be given to counteract such tendency. 

To overcome the loss of weight which takes place under a 
nearly pure proteid diet, butter, cream, olive oil and perhaps 
eod-liver oil, should be freely administered unless acetone is 
found in the urine, when the fats should be reduced. 

If sugar persists in the urine in spite of a rather rigid diet, 
it shows that it is made from proteid metabolism. Conse- 
quently it is no longer advisable or even justifiable to with- 
hold absolutely the starches and sugars, since under such a diet 
in true diabetes mellitus the patient is not only in danger of 
acidemia and coma, but his consumption of large amounts of 
proteids soon disturbs the functions of other organs. Also he 
emaciates, feels cold and is generally miserable. It is, there- 
fore best, having found that the disease or condition of dia- 
betes mellitus is present, to allow him a little starch at each 
meal. He may have a potato at one meal, a little oatmeal at 
another, and a slice of bread at a third, and if he is cold and 
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chilly, an occasional lump of cane sugar will do him no harm, 
and may do him some good. Osborne emphasizes the fact 
that a rigid diet in diabetes mellitus has caused many deaths 
and is dangerous, and that glucose in the urine of itself is not 
dangerous. A careful individualizing of each patient as to 
the diet that causes him to be less thirsty, that causes a 
diminished output of urine, that keeps his weight normal, that 
does not cause indigestion, and that keeps his skin in good 
condition constitutes the successful treatment of diabetes 
mellitus, and such a patient may live for years on such a care- 
fully arranged diet. 

Theoretically, the feeding of pancreas preparations should 
be of advantage, and it is true that diabetic patients may 
sometimes take care of more carbohydrates while taking pan- 
creatic digestive ferments. However, it does not seem to 
modify or ameliorate the condition, and in most instances 
such treatment is absolutely worthless. 

Suprarenal has seemed to Osborne many times to stimulate 
the organs concerned in sugar metabolism to do better work. 
In repeated instances he has found that the administration of 
suprarenal substance by the mouth has allowed patients to 
take more carbohydrates without sugar appearing in the urine 
in instances of dietetic glycosuria. He has also seen diabetic 
patients do better with suprarenal treatment than without it. 

Of the various drugs lauded as of advantage in diabetes mel- 
litus, no one of them, though possibly temporarily of advan- 
tage, should be given any length of time or can be given any 
length of time in this long-continued chronic disease without 
doing harm. This applies to salicylic acid, salol, antipyrin 
and all benzoate and guaiacolate combinations. Osborne does 
not believe that arsenic is ever justifiable in the treatment of 
diabetes mellitus. 

There is no question that opium in any form, best perhaps 
in the form of its alkaloid codein, will diminish the output 
of sugar, but it is not the sugar output that is injuring the 
patient, and no patient can take a preparation of opium with- 
out sooner or later developing the opium habit and having all 
the disagreeable symptoms due to its continued use: constipa- 
tion, loss of appetite, drying of the skin and nervous disturb- 
ances. 

If coma is considered to be imminent, carbohydrates and 
alkalies should be given in large amount, and perhaps no alkali 
is better than the bicarbonate of sodium in two-gram doses 
(30 grains), in water, every hour for several doses. If the 
danger is past the diet should be liberal, with the free use of 
starches, until the urine is again free from diacetic acid. How- 
ever, when coma is pending it is often impossible to prevent its 
occurrence, and the treatment of such a condition is the pre- 
vention, viz., the patient should receive, if seen in time, such a 
diet as to minimize the occurrence of coma. 

If coma has developed, venesection may be done, with the 
withdrawal of considerable blood and the administration of 
bicarbonate of sodium solutions. Such treatment has often 
caused the awakening of the patient, but, unfortunately; re- 
lapse to fatal coma generally occurs. 


2 gm. 
Gland. suprarenal. sic............-...-.. 10} or  3iiss 
Fac capsulas 50. 


Sig.: One capsules three times a day, after meals. 
Or: 


Gland. suprarenal. sic.................. 10] or  3iiss 
CERN) MOUINCON olen nono os oo hao e Siers ole. nie 2|50 gr. xl 

M. et fac capsulas 50. 

Sig.: One capsule three times a day, after meals. 

In diabetic coma it is, perhaps, inadvisable to transfuse as 
strong solutions of bicarbonate of sodium as have been ad- 
vised, and sodium carbonate seems unjustifiable. After the 
withdrawal of a certain amount of blood in this condition of 
acidemia it is perhaps better to inject into the veins solutions 
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that approximate normal blood plasma rather than either 
physiologic saline solution (i. e., 0.9 of 1 per cent. sodium 
chlorid solution) or saline solutions with a large amount of 
bicarbonate of sodium. The following is Ringer’s solution, 
which may be used for this purpose: 


k. gm. 


WOdHE CHIOTIGE 2... 8.8.8 ee ewe cece 9 gr. CXXxv 
Malet Chilorid? - 8 cess 24 or gr. iv 
Potassii chloridi ....................... 42 gr. viss 
Sodii bicarbonatis ..................... 20 gr. iii 


M. et fac chartulam 1. 

Sig.: To be added to a quart (1,000 c.c.) of distilled, or at 
least boiled, water. 

The above may be made into sterilized tablets and kept 
ready for use. 





Pharmacology 


THE BROADER AIMS OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY. 


TORALD SOLLMANN, MD. 


Member of the Council, Professor of Pharmacology and Materia 
Medica at the Medical Department of Western Reserve University. 
CLEVELAND, OHIO. 

(Continued from page 1995.) 

XII. THE “READY-TO-WEAR” PRESCRIPTION. 

Sometimes I wonder what therapeutics would be like had 
there never been a “ready-to-wear” prescription—the type of 
compound formula which is supposed to -fit the “average, 
typical case” like a ready-made suit of clothes—the symbol of 
that convenient, mechanical, all-but-automatic, system which 
treats that non-existent entity, the disease apart from the 
patient. 

But this is idle speculation, for the system exists, flourishes 
even; in fact, it is forced on the medical student and pursues 
him throughout his professional life—and he is a hero who 
escapes it altogether! The blame generally is laid on the anti- 
quated and inadequate methods which have so generally pre- 
vailed in the teaching of materia medica and the allied branches. 
I concede that this tends to foster the mechanical system, and 
the seeds of this system are sown somewhat later.- Even the 
best and most careful preparation will scarcely suffice to 
prevent altogether the development of this seed when it is 
scattered broadcast in the prevailing fashion. 


PRESCRIBING BY NUMBERS. 

To the young man, entering with enthusiasm and fair resolu- 
tions on his practical medical career through the door of the 
hospital or dispensary, what an inspiration it must be 
to learn that the materia medica, pharmacology and thera- 
peutics, good, bad or indifferent, which he has studied with 
so much pains, is best retired to some inconspicuous corner of 
his brain, and that prescribing henceforth is to be reduced to a 
system of numbers—Formula 1 for this; Formula 2 for that, 
and so on. “Theirs not to reason why.” It is all so beauti- 
fully simple, and makes no call whatever on brain-substance. 

What is the result? He masters the numbers—the ingredi- 
ents do not concern him—completes his practica! ly of ap- 
plied therapeutics as it is practiced, not taught, in the wards; 
leaves the hospital, rents an office and in due course of time 
patients come to him. Unlike some hospital patients, they are 
in a position to insist that they be treated, and not simply 
“studied.” Our young doctor falls back—on what? On his 
therapeutic experience? If it has been acquired by the above 
system, it is a minus quantity; the numbers of the hospital 
formulary do not pass as the current coin of extra-hospital 
prescribing. On the formulas themselves? He does not know 
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them and does not understand them—nobody does; they are 
ready to wear, fitting perhaps the ideal disease and iisfitting 
the living patient. ; 

In this extremity along comes a friend in need, a friend 
indeed—the detail man. He, too, has formulas, plenty of 
them, and some are even numbered! Our fledgling can again 
feel at home. Of course he does not understand these formu- 
las any more than he did the others; neither does the detail 
man understand them; nor the druggist, or insurance agent, 
or piano salesman who invented, or copied, or “improved” them 
—but then, what does that matter? They, too, are ready te 
wear, guaranteed to fit any “case” just as snug and shapely 
as a coffee sack. 

THE MAGIC OF A LABEL. 

Wonderful are the things which these mixtures will do! If 
the doctor is of an inquiring turn of mind, and remembers or 
looks up what the constituents of these mixtures are known to 
accomplish when used alone, and compares this with what 
they are said to do in this mixture—he will find himself at the 
threshold of a new world of knowledge! Chloral alone, in 
large doses, is generally considered a pretty dangerous drug; 
but by mixing it with cannabis indica—another dangerous and 
uncertain drug—and a little bromid, and labeling the mixture 
“Bromidia,” it becomes as harmless as sugar. Digitalis con- 
stricts the blood vessels; but by adding a placebo and the label 
“Anasarcin” or “Anedemin,” it suddenly dilates them. Squills 
has been tried and found wanting as a reliable cardiac tonic; 
but by a similar process it becomes superior to digitalis. 
Acetanilid has not thus far been discovered in any plant; but 
by adding some powdered celery seed and the label “Labordine” 
it becomes a “purely vegetable antipyretic.” No one would 
deny the good points of saline cathartics; still they do not 
eure everything. By mixing them and adding the label 
“Sulpho-Lythin” these limitations, however, entirely disappear. 
Mixtures of ferments are found to digest each other; this is 
“theory;” by adding some flavoring and coloring matter and 
the label “Lactopeptine” they are regenerated and “secure re- 
sults by stimulating impaired function and activating gland se- 
cretion;” this is “common sense” (7?) and “rational therapeu- 
tics” (?). But why continue the list? 


“SYNERGISM”—THE OPEN SESAME. 


In all these mixtures the properties of the ingredients have 
been. profoundly altered: - Important but undesirable side 
actions have been eliminated; unimportant but desirable side 
actions have developed prominence; new actions have been 


-added; unknown principles have been isolated; synthetic 


products have become vegetable—and the magician’s wand 
which has effected these transformations is—what? Syn- 
ergism! A fine word to conjure with. That there is such a 
thing everyone acknowledges; but does the “synergistic whole” 
suffice to render chloral harmless, morphin-hyoscin safe, digi- 
talis vasodilating, or acetanilid “vegetable”? Incidentally 
there is also such a thing as antagonism of drugs—a fact 
which is sometimes lost sight of by “ready-to-wear” pre- 
scribers. 

Synergism and antagonism are fine subjects for scientific 
study and experimentation, and for “theses” and advertise- 
ments—but they are not the magic. Battle & Co., would not 
concede that any mixture of chloral and cannabis is safe but 
their own; and according to the Labordine Pharmacal Com- 
pany, theirs is the only vegetable acetanilid. The Aladdin’s 
lamp that effects these marvelous changes is nothing more or 
less than—the coined name plus the manufacturer’s assurance 
plus the doctor’s gullibility—another inspiring fact, when one 
considers the extensive use of the ready-to-wear proprietary 
mixtures. 

(To be continued.) 
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The Irony of Fate in Attempts at Enlightening the Public. 


O. Neustiitter relates in the official organ of the’ German 
Antiquackery Society that recently he inadvertently contrib- 
uted to the foundation of a rampant quack establishment. 
One of his patients, at Munich, saw on his desk a quack’s cir- 
cular, and they discussed together the ways and tricks of char- 
latans, Neustiitter taking great pains to enlighten his patient 
as to the evils and swindling practices of quacks. The patient 
brought him again and again various circulars and quack ad- 
vertisements, and finally one of a magnetic institute. which 
taught the science of magnetic healing and hypnotizing in a 
few hours for $40. 

The patient was not seen again, but behold! the daily 
papers soon contained the blatant announcement of a new 
Institute for Suggestion Therapy for all kinds of nervous affec- 
tions, youthful indiscretions, rheumatism, etc., and the pro- 
prietor was—Neustitter’s former patient. He had been 
wealthy at one time, but had lost his property by his drink- 
ing habits, and he learned to see in this quack business a 
means of replenishing his coffers. He treated one woman for 
headaches and charged her $250, which she had to pay under 
menace of a suit for, as Neustitter remarks, the German law 
sets a maximal tariff for registered physicians, but charlatans 
can charge what they like. He says that he is now doing pen- 
ance in sackcloth and ashes for he has actually thus been 
imstrumental in founding a new quack establishment while 
he was preaching an antiquackery sermon. 

The inconsistency of the law, however, is what is really 
responsible for such evils, he adds. The heading of his com- 
munication in the Gesundheitslehrer, February, is “The Irony 
of the Law”—Die Ironie des Gesetzes oder Aufklérungsfolgen. 





Correspondence 


Native Labor in the Tropics. 


DenvER, Coxo., June 10, 1908. 

To the Editor:—The article, “The White Man in the Trop- 
ies,” by C. L. G. Anderson of Washington, D. C. (THE Jovr- 
NAL, May 30, 1908, page 1780), was a masterly review of the 
conditions relating to the white man and the inhabitants of 
the tropics, but having been a resident of the torrid zone for a 
number of years, I am inclined to take exception to some 
statements in reference to the labor conditions. For instance, 
the following: 

It is astonishing that the United States adopted this useless and 
discarded labor (the Jamaican negro) to build the Panama canal. 
After three years’ trial of the West Indian negro, the canal com- 
mission has been forced to replace him with the Spaniard, the 
Italian, the Hindu and the Greek. 

This, in some instances, but by no means all, is true, but it 
is not for climatic reasons that these laborers have been re- 
placed by others, but on account of lack of knowledge of the 
method of working the West Indian negro. Most of the large 
construction work in the tropics is directed by white men. 
These men—managers, foremen and superintendents—have at- 
tempted to work the West Indian the same as they direct a 
gang of laborers in a northern climate. This can not be done. 
That the native of the tropics is the best man to work in the 
tropics was, I believe, shown in other parts of Mr. Anderson’s 
article. That all work in these regions must be done by 
these men is being made more evident every day. Take the 
West Indian laborer from his own country, transplant him to 
a foreign soil, in the tropics, and with the right kind of super- 
vision he will do more work than two of any other nationality. 

May I give an illustration? Three hundred Jamaican labor- 
ers were employed on one section of a railroad being con- 
structed in Ecuador. They were supervised by a well-known 
construction man of Virginia, who had worked American 
negroes for years, and was accounted a good man in every 
way. It was utterly impossible for him to accomplish any- 
thing with the Jamaicans. 

A Jamaican laborer delights, perhaps, to talk and .argue 
more than anything. Under this man’s supervision they would 
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spend, at least, half the time jabbering, arguing and “sweeting 
the boss.” This constructor gave it: up in despair. 

A white man who had worked the Jamaican laborers for 
sixteen years and was familiar with conditions, was employed 
to take charge of this gang. The very first day he under- 


stood the difficulties of the other man. Watching them closely | 


for a few hours while they were attempting to argue various 
questions, and watching them start, but never finish, little 
fights among themselves, he went up to two of the leaders, 
called the rest of the men around, and told these two men, in 
the presence of the rest, that he would give them fifteen min- 
utes to settle their argument by a genuine fight. This, nat- 
urally, with a negro, was not what they wanted, but the 
white. man emphasized his statement with a pick handle, 
forced the two men to a combat for fifteen minutes, with 
all the rest as an audience, and then quietly told them now to 
go to work. Under this man’s supervision these men became 
one of the best gangs on this construction work, which em- 
ployed over 5,000 men. It was simply the man’s knowledge 
of the West Indian conditions which enabled him to get the 
work out of them. 

In my own case, before I became acquainted with the 
Jamaican laborers, I was detailed to go into the heart of the 
Andes and build a hospital. Timber was to be cut from the 
surrounding mountains. After using all available material it 
was necessary to go a mile or more to get a piece 30 feet long, 
12 inches square. I had enough negroes to pick it up and 
carry it -to the hospital with the greatest ease, but I spent at 
least two hours moving it about 100 yards. With no possible 
persuasion could I make the men exert a united effort and 
walk away with it. After exhausting my patience a negro 
who had been a “headman” or foreman in Jamaica, told me 
he would take it there for me. He immediately started the 
negroes singing an old chanty called “O! Sally Brown,” and in 
a remarkably short time my timber was in position at the 
hospital. These illustrations give the keynote to the failure 
of the native laborer to work in the tropics under white 
supervision. 

Again, as to their physical condition: The native negro, 
fed on his natural diet, is at his best. All native laborers, 
working in the tropics under control of white men, are usually 
overfed. An English surgeon described the same conditions 
which he found in India as “unaccustomed plenty.” As physi- 
cian in charge of a tropical plantation, where the men were 
doing hard work, I gave them meat three times a week, but 
soon found to get vest results I had to cut it down to once a 
week. I also found that the Spanish peons, never having been 
accustomed to food and meat in plenty, would gorge them- 
selves, secrete what they couldn’t eat, to resurrect the putrid 
meats several days later. This, of course, gave rise to many 
eases of illness, which incapacitated the men for work. On 
page 1783 Mr. Anderson states: “Formerly, service in the 
tropics was looked on as almost certain death.” While this 
was true formerly, at present in the tropics, where the white 
man has taken supreme control, it is as safe as our own coun- 
try. In our own cities, if the same conditions prevailed which 
formerly prevailed in the tropics, our death rate here would 
equal theirs. The Canal Zone under Dr. Gorgas is a sample 
of what can be done to make the tropics healthy and suitable 
for the white man. While I believe in Mr. Anderson’s article, 
in its general trend, experience has taught me that a white 
man can live successfully in the tropics as soon as sanitary 
conditions are made such as he has been accustomed to, and 
that the native of the tropical zone is the only laborer to be 
successf used there. To get best results from either white 
or black must live under his own native conditions, with 
the brain of the white man dominating that of the black. 

R. S. Inwrn, M.D. 


Not Connected with the American Antituberculosis League—A 
Correction. 
CHARLESTON, S. C., June 8, 1908. 
To the Editor:—In a recent copy of THE JOURNAL, May 23, 
1908, page 1725, the report from the South Carolina Medical 
Association reads as follows: “A committee, with Dr. J. L. 








Vol 
Nos 


Daws 
a bra 
griev 
chair! 
auspi 
venti: 
Amer! 
cal e1 
this 

















VoLuME L. 
NuMBER 25. 


Dawson of Charleston as chairman, was appointed to organize 
a branch of the American Antituberculosis League.” This is a 
grievous error. The committee of which I was appointed 
chairman is to organize an antitubezculosis league under the 
auspices of the National Association for the Study and Pre- 
vention of Tuberculosis, and is in no way connected with the 
American Antituberculosis League. The mistake was a cleri- 
cal error on the part of the official stenographer. Please make 
this correction. Joun L. Dawson. 





Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Cooperation of Physicians in Municipal Health Work. 

In a recent number of the Virginia Medical Semi-Monthly, 
Dr. E. C. Levy, chief health officer of Richmond, Va., discusses 
the relation of the medical profession to the work of city 
health departments. This subject is of growing importance 
and should be carefully considered by the local medical so- 
ciety in every large city. An abstract of Dr. Levy’s paper 
follows: 


The department of public health of a modern city deals with 
matters far more intricate than those which come within the 
province of any other municipal department, and can not 
be administered in the same manner as the other branches of 
the city government. Owing to the intangible character of 
much of the work it is difficult to make the average alder- 
man understand its importance and value, and it is, conse- 
quently, difficult to secure funds. The same difficulty obtains 
in securing p laws and ordinances. The greatest diffi- 
culty, however, lies in controlling disease and preventing un- 
necessary and premature deaths in a city of many thousand 
people of different races, occupations and social attainments. 
The assistance which the local health officer can secure from 
the medical profession is indispensable, but it must be in- 
telligently applied, otherwise it may constitute a danger in- 
stead of a blessing. 

The principal work of the physician to-day is the prevention 
of diseases. By working in harmony with the health authori- 
ties, the individual physician can accomplish far more with 
less expenditure in time and energy than he can by working 
alone. The simplest way of helping the health department 
is by conforming to the health ordinances of the city. Phy- 
sicians, as a class, are lax in reporting deaths, births and 
contagious diseases. Yet accurate statistics on these sub- 
jects are absolutely necessary. Many physicians do not ap- 
preciate the importance of birth and death certificates. Phy- 
sicians’ reports on contagious diseases form a vital link in 
the chain of evidence which indicates the spread of such dis- 
eases. Lack of these reports may seriously hamper the health 
department. The general public misunderstands the real func- 
tions of a department of health and must be educated to a 
proper understanding of its importance. In such an enlight- 
enment of public opinion the individual doctor may be of the 
greatest assistance. It is, therefore, important that physi- 
eians should not mislead patients or allow them to be misled 
regarding the causes of Geaths. Proper measures of personal 
hygiene in which the family physician can be the chief instruc- 
tor will do much to reduce the range of preventable diseases. 
The physician of the future must be thoroughly qualified for 
the work which will be demanded of him. He must be pro- 
ficient in diagnosis, and must be a competent hygienist. The 
health authorities and the physicians must work hand in hand. 


State Association and Public Health Matters. 


The West Virginia Medical Journal in its June number 
gives an account of the recent meeting of the state association 
and makes the following statement, which is sufficiently note- 
worthy for reproduction: 


For the first 1ime in its history, the state association was 
Officially recognized as an important factor in the public af- 
fairs of the state. A committee appointed at a recent extra 
session of the legislature for that purpose appeared before 
the state association to confer on the matter of a state tuber- 
culosis sanitarium, and to ask that a committee be appointed 
from its membership to advise and assist the legislative com- 
mittee in the formulation of plans for such an establishment. 
This is a most auspicious beginning of what we trust will 
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be a continued, although too long delayed recognition of the 
power and usefulness of our association in matters of public 
and state concern. 


It is certainly a gratifying evidence of improving conditions 
when the state legislature realizes the necessity of compe- 
tent and reliable information on health matters, and invites 
the state association to confer with it for the good of the 
public. The sooner such conditions are obtained in every state, 
the sooner will it be possible to improve health conditions and 
to eliminate, so far as possible, all unnecessary and avoidable 


Chiropractic Bill Fails. 
The “chiropractic” bill recognizing the so-called chiropractics 
as licensed practitioners of medicine has been defeated by the 
Oklahoma State Senate. 


Pure Food Inspection Hampered by Lack of Funds. 

The annual report of the executive committee of the State 
Board of Health of South Carolina states that the task of 
carrying out the provisions of the pure food and drugs act 
of the state has been assigned to the State Board of Health, 
but that no appropriation was made for this purpose at the 
time the bill was passed. At the last session of the legisla- 
ture an appropriation of $1,000 was secured. This amount is 
ridiculously inadequate, and the members of the board have 
appealed to the members of the state association to use their 
influence with members of the legislature to have the amount 
increased at the next session. No better commentary could be 
desired on the attitude of many of our state legislatures, as 
well as on the need of education of our law makers as to the im- 
portance of the preservation of public health. An appropria- 
tion of $1,000 to secure pure food for the people of the state 
for an entire year is as futile, and just about as sensible as 
would be the appointment of a single policeman to protect 
the property of the state. Pure food and good health can be 
had, but like all other things worth having, they can only 
be obtained at a reasonable and commensurate cost. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
DR. JOHN H. BLACKBURN, DIRECTOR. 
BOWLING GREEN, KENTUCKY. 
The following additional societies have adopted and are now 
conducting the course of postgraduate study, making a total 
to date of ninety societies which are following it. 


GEORGIA, " MISSISSIPPI. 
Cobb County. nen a 
‘orrest County. 
ILLINOIS. Jones psa 
ee. County. Leflore County. 
; vane: PENNSYLVANIA. 
IOWA. Washington County. 
Cie — Westmoreland County. 
ounty. .- 
Webster County. TEXAS. 
LOUISIANA. Brown County. 


Jackson Parish. 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 
Tenth Month. 
DISEASES OF LIVER AND GALL BLADDER. 
First Weekly Meeting. 
Anatomy of Liver and Gall Bladder. “ 
Physiology of Liver and Gall Bladder. 
The Chemistry of Bile. 
Second Weekly Meeting. 
Acute Yellow Atrophy of Liver. 
Pathology of the Gall Bladder and Ducts. 
Cholecystitis. 
Cholangitis and Carcinoma of Bile Passages. 
Third Weekly Meeting. 
Cholelithiasis: Etiology. Symptoms. 
Amyloid Disease of the Liver. 
Fourth Weekly Meeting 


Carcinoma of the Liver: Pathology. Symptoms and 


Diagnosis. - 
Cirrhosis of the Liver. 
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Monthly Meeting. 
Jaundice. 
Diagnosis and Treatment of Cirrhosis of Liver. 
Medical Treatment of Gallstones. 


First WEEKLY MEETING. 


Anatomy of Liver and Gall Bladder. 

Liver: Situation, surface form, important relations. Shape, 
volume, dimensions. Weight, color, consistence. Surfaces, 
lobes, fissures, capsule of Glisson, ligaments. Blood sup- 
ply; trace portal vein to inferior vena cava; trace hepatic 
artery. Lymphatic vessels and glands. Nerve supply. 

Microscopic Anatomy: Lobule, cells, blood vessels, ducts. 
Trace ducts from origin to common duct. 

Gall Bladder: Shape, size, situation. Fundus, body and neck. 
Important relations. Blood supply, nerves and lymphatics. 
Microscopic structure; three coats. 

Physiology of Liver and Gall Bladder. 

1. Secretion of bile. Increased flow; causes, hemolytic agents. 
Effect of bile, of secretin, section of nerves. Function of 
gall bladder. Ejection of bile into duodenum. Bile as an 
excretion. 

2. Formation of glycogen. Quantity in liver, causes of varia- 
tion in quantity. Effect on amount of glycogen, (a) of 
carbohydrates, monosaccharids and disaccharids, (b) of 
proteids, (c) of fats. Function of glycogen, changes oc- 
curring in glycogen, effects of exercise and starvation on 
glycogen. 

3. Formation of urea. Sources of urea, probable changes in 
proteids. 

The Chemistry of Bile. 

Color, reaction, specific gravity. Bile pigments; origin, color, 
of each, reabsorption, Gmelin’s reaction. Bile acids, sodium 
salt of each. Reabsorption, probable effect. Effect on 
cholesterin and fats. Cholesterin, probable source. Leci- 
thin. Bile as an antiseptic. 
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TyPHoIp Feves. By George C. Whipple, Consulting Engineer, 
with an Introductory Essay by William T. Sedgwick, Professor of 
Biology, Massachusetts Institute of Technology. First Edition. 
Cloth. Pp. 407, with Illustrations. Price, $3.00. New York: John 
Wiley & Sons, 1908. 


The object of this book is to give the essential facts in 
relation to the spread and the prevention of typhoid fever. 
There is a most interesting introduction by Prof. W. A. 
Sedgwick of the Massachusetts Institute of Technology which 
shows very succinctly that typhoid fever is a disease of de- 
fective civilization and that for every case of typhoid some 
one should be educated rather than hanged as suggested 
by some. Mr. Whipple’s book greatly facilitates this educa- 
tion. Professor Sedgwick also points out the great merit of the 
English physician William Budd in conclusively showing so 
long ago as 1873 that typhoid fever is a decidedly contagious 
disease, a fact that probably is not sufficiently appreciated 
by many physicians even to-day. Turning now to the con- 
tents we find that Mr. Whipple’s description of the symptoms, 
bacteriology and immunology of typhoid fever is clear and 
correct with adequte detail for the purpose in hand. The 
ehapter (iii) on the typhoid patient as a focus of infection 
presents admirably the various and devious ways in which 
the disease may be spread by the single patient. It defines, 
further, the duties of the various persons especially concerned 
in the prevention of this spread: The physician, the nurse, 
the household, and the public health officers. The chapters on 
the typhoid fever bacillus at large and the various lines of 
defense against it contain exceedingly valuable information 
that covers the ground thoroughly. At the same time the 
subject is presented in a very readable and simpie way and 
in such terms that no intelligent person will have difficulty 
in understanding it. The chart showing the transmission of 
typhoid fever and the means of protection displays the present 
knowledge on these subjects in a most ingenious and compre- 
hensive manner. This chart will prove.helpful in giving in- 
struction in regard to typhoid fever. The special attention 
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of health officers of railroads and of steamboats is directed 
to Mr. Whipple’s statements in regard to the disposal of fecal 
wastes on trains and boats. Other chapters deal with typhoid 
fever statistics, the distribution of the disease, epidemics—their 
history, investigation and control—the influence of public water 
supplies and of milk supplies on the typhoid fever death rates 
in cities and the financial aspect of typhoid fever. Sixteen ap- 
pendices are devoted to special topics, e.g. disinfection, cor- 
rected death rates, examination of water for typhoid bacilli, 
bacteriology of the blood in typhoid fever, many of the appen- 
dices being standard articles by the other persons previously 
published everywhere. 

Mr. Whipple has rendered a large service by writing this 
book, for we are sure it will prove a powerful weapon in the 
fight against typhoid fever; it certainly is the most important 
contribution to the literature on typhoid fever yet made by 
an American engineer. The subjection of typhoid fever is the 
special joint task of physicians and engineers. In the past 
the professions here represented have not cooperated so 
closely as the public welfare demands. The physician is more 
concerned about the individual patient while the sanitary 
engineer studies the needs of communities at large, the two 
supplementing each other in the effort to reduce typhoid 
fever to the minimum. The absolute necessity for full coop- 
eration and mutual understanding in this work is one great 
lesson of Mr. Whipple’s book. Every practicing physician 
should read the book in order to get a clearer and fresher 
conception of the larger duty he owes to the community at the 
same time as he watches anxiously the course of typhoid 
fever in his patient. He should put the book in the hands of 
nurses, of members of the household in which typhoid fever 
occurs, and he should recommend it to all interested persons 
in order to promote such conditions of cleanliness that typhoid 
fever soon shall cease to be a national disgrace as illustrated 
only too painfully well by the list of epidemics discussed by 
Mr. Whipple. 

PANAMA AND BACK. By Henry T. Byford, M.D., Pp. 384. Chicago: 
W. B. Conkey Co. 

Those who expect to find this a guide to Panama—how to 
get there and how to get back again—will be disappointed. It 
is nothing of the kind. It is a record of experiences and im- 
pressions; that is all. And Dr. Byford has given us these 
experiences and impressions with a dry humor and wit that 
make their reading a pleasure. Without becoming monoto- 
nous, he goes into the minutest personal details and philoso- 
phizes on everything imaginable. He discusses the negro ques- 
tion and religion; the engineering problems connected with 
the Panama Canal, and Chicago architecture; tropical diseases 
and table manners. His experiences were many and varied, 
including a shipwreck on a sandbar, a voyage in an over- 
crowded and unsafe fruit boat, and taking a shower bath with 
a quart of water in a washbowl. Incidentally he describes the 
Pan-American Medical Congress, which met by instalments 
at Panama, and the way the Panamanians spent the $25,000 
that was appropriated for the entertainment of the congress. 
But with it all he has given us a book both instructive and en- 
tertaining. One lays it down with a wish that there were 
more of it, and that the author would soon write another book 
of similar character. 

LECONS SUR LES TROUBLES FONCTIONNELS DU CoEUR (INSUF- 


FISANCE CARDIAQUE—ASYSTOLIE), par Pierre Merklen, Médecin de 
Vhépital Laennec. Paper. Pp. 428. Paris: Masson et Cie, 1908. 


Cardiac insufficiency in all its forms is considered at great 
length; for example, the varieties which arise as a result of 
various valvular lesions and of muscular weaknesses and of 
pulmonary and renal diseases. Arrhythmia and tachycardia are 
also fully discussed, and several lectures are devoted to asystole 
of the right heart. The last lectures treat of cardiac asthma, 
acute pulmonary edema and angina pectoris. The author dis- 
cusses all the functional disorders in great detail. The clinical 
pictures are clear, and the analysis of cases and exposition of 
phenomena complete. He constantly points to the indications 
for treatment which gives his lectures an interesting practical 
character. His teachings are fully abreast of the times, and 
teem with new and original ideas. Readers of French will 
greatly enjoy this book. 
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Association News 


PROCEEDINGS OF CHICAGO SESSION. 
(Continued from page 2013.) 
SECTION TRANSACTIONS. 


Those who desire copies of the 1908 Transactions of any. of 
the sections should order them at once, as printing is about to 
commence. Only enough are printed to supply the demand, 
and each year some persons order too late to be supplied. It 
is to be remembered that one may give a permanent order for 
Transactions—that is, his name is put on the list and the 
Transactions of the sections specified are sent, from year to 
year, until the order is canceled. Address orders to the Ameri- 
can Medical Association, 103 Dearborn Avenue, Chicago. 


MINUTES OF SECTIONS. 


The minutes of the proceedings of the twelve sections at the 
fifty-ninth annual session, held at Chicago, June 2 to 5, 1908, 
are as follows: 

Section on Practice of Medicine. 


TUESDAY, JUNE 2—AFTERNOON. 


The Section was called to order at 2 p. m. in Sinai Temple 
by the Chairman, Dr. C. F. Hoover, Cleveland. 

The Chairman read his address, entitled “Paroxysmal Hemo- 
globinuria.” 

Dr. Frank A. Jones, Memphis, read a paper on “Clinical 
Manifestations in Cardiovascular Disease.” 

Dr. James B. McElroy, Memphis, read a paper on “Cardiac 
Aneurism, with Report of a Case Associated with Mediastino- 
pericarditis.” Discussed by Drs. Preble, Herrick, Hoover, But- 
ler and McElroy. 

Dr. Frank Smithies, Ann Arbor, read a paper on “Clinical 
Aspects of Certain Mediastinal Tumors.” Discussed by Drs. 
Coleman, Lambert, Babcock, Herrick and Smithies. 

Dr. W. H. Hewlett, San Francisco, read a paper on “Clinical 
Observations on Absolutely Irregular Hearts.” Discussed by 
Drs. Babcock, Hirschfelder, Thayer, Wells, Allen, McCaskey 
and Hewlett. 

Dr. John A. Witherspoon, Nashville, read a paper on 
- “Malignant Septic Endocarditis.” Discussed by Drs. Billings, 
Gilbert, Jones, Fussell, Smithies and Witherspoon. 


WEDNESDAY, JUNE 3—MOoRNING. 


Dr. L. F. Bishop, New York, read a paper on “High Arterial 
Tension of Nervous Origin, with Diagnosis, Consequences and 
Treatment.” 

Dr. Joseph Eichberg, Cincinnati, read a paper entitled, “The 
Factors in the Estimation of Blood Pressure, with a Special 
Reference to the Tonometer of von Recklinghausen.” 

These two papers were discussed by Drs. W. Forest Dutton, 
Pittsburg; N. S. Davis, Chicago; Arthur D. Hirschfelder, Bal- 
timore; I. J. Wolf, Kansas City; Joseph L. Miller, Chicago; 
Wright, Akron; C. F. Hoover, Cleveland; L. F. Bishop and 
Joseph Eichberg, Cincinnati. 

The Chairman appointed a Nominating Committee as fol- 
lows: Drs. H. W. Hewlett, San Francisco; Alfred Stengel, 
Philadelphia, and Frank A. Jones, Memphis, Tenn. 

Dr. H. D. Arnold, Boston, read a paper entitled, “The 
Physics of Physical Signs, with Special Reference to the 
Respiratory Murmur.” Discussed by Drs. Jack, Buffalo; 
Sewell, Denver; Walter E. Scott, Adel, Iowa; Edwards, Cali- 
fornia, and H. D. Arnold, Boston. 

Dr. Clifford B. Farr and Dr. Edward H. Goodman, Philadel- 
phia, presented a paper entitled, “Clinical Value of the Quan- 
titative Estimation of Pepsin, with Special Reference to the 
Mett and Ricin Method.” Discussed by Drs. John H. Musser, 
Philadelphia; M. Lichty, Cleveland; Williams, New York; 

Nathan Rosewater, Cleveland; and Edward H. Goodman, 
Philadelphia. 

Dr. Arthur D. Hirschfelder, Baltimore, read a paper on 
“The Importance of Recent Studies on the Circulation for the 
Practice of Medicine.” Discussed by Drs. W. S. Thayer, Bal- 
timore; G. W. McCaskey, Fort Wayne, Ind., and A. D. Hirsch- 
felder. 

Dr. G..W. McCaskey, Fort Wayne, Ind., read a paper en- 
titled, “The Viscosity of the Blood and Its Clinical Signifi- 

.eance.” Discussed by Drs. S. P. Black, Pasadena, Cal:; Henry 
B. Hemenway, Evanston, Ill.; Gooodman, Chicago; Nathan 
Rosewater, Cleveland; F. J. Hultgen, Chicago; L. F. Bishop, 
New York, and G. W. McCaskey, Fort Wayne, Ind. 
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WEDNESDAY, JUNE 3—AFTERNOON. 


This was a joint meeting held with the Section on Vathol- 
ogy and Physiology. For the proceedings see minutes of 
Section on Pathology and Physiology, page 2091. 


THURSDAY, JUNE 4—MORNING. 


The meeting was caHed to order by the Chairman, Dr. €. F. 
Hoover, at 9:30 a. m. 

The Nominating Committee made the following report: 
Chairman, Dr. Joseph L. Miller, Chicago; secretary, Dr. Wilder 
Tileston, Boston; Orator on Medicine, James B. McElroy, 
Memphis; delegate, Dr. George Dock, Ann Arbor; alternate 
delegate, Dr. W. S. Thayer, Baltimore. : 

On motion of Dr. W. S. Thayer, Baltimore, the Secretary 
was empowered to cast one ballot for the election of the offi- 
cers nominated. 

Dr. Nathan Rosewater, Cleveland, read a paper entitled, 
“Disguised Starvation.” 

The Chairman said that it had been suggested by several 
men that a modification of the program of the meeting of the 
Section would add very much to the interest of the Section, 
facilitate discussion and increase the number of men who 
could serve on the program. He said that he would be glad 
to hear any motion or suggestion regarding the method of 
procedure by which this could be brought before the Section. 

Dr Edward F. Wells, Chicago, said that it was clear that a 
section as large as the Section on Practice of Medicine of the 
American Medical Association, with a program containing 
forty papers, did not represent the proportion it should; that 
if it did represent the proper proportion, according to the pres- 
ent arrangements, it would be a physical impossibility to have 
them all read. in the time allotted. It seemed to him that a 
further extension and presentation of papers might be made. 
He merely suggested that a certain number of selected papers 
be read as at present; that a certain number be printed in 
full, but with good abstracts, to be followed by an oral discus- 
sion of five or ten minutes’ duration. These abstracts should 
be printed and presented to the members of the Section in 
advance of the session. Another division of the papers might 
be printed in full with discussion. Such papers might be full 
of details, of experiments, of observations, ete. He suggested 
that the number of papers be limited to eighty o: one hun- 


‘ dred, and that one-third be placed in one class, one-third in 


another and one-third in another. 

He moved that the Chairman appoint a committee to con- 
sider this question and to report on it at the next session. He 
suggested also that this committee consist of ex-chairmen and 
ex-secretaries of the Section. This question was so broad and 
intricate, requiring the consideration of so many points, that 
he suggested that the committee report at the next session. 

The Chairman said that the committee, as he understood, 
could report at its convenience. 

The Secretary said that the Section officers had realized for 
some time that there should be a change made in the program. 
A number of men throughout the country were doing excellent 
work in medicine, and it had been impossible to accept desirable 
papers from them. Dr. Miller said that each year the Section 
officers had had applications from one hundred men, asking to 
present papers before the Section, and the majority of these 
papers had to be excluded because of the limitation of forty 
papers to each meeting. If they allowed twenty minutes for 
the presentation of each paper, and a proper amount of time 
for each paper to be discussed, it would be too much for the 
program. 

The Secretary said that all this meant that there should be 
a change made in the program allowing of six, eight or ten- 
minute papers; this would allow more good men on the pro- 
gram. He thought that it would be a good idea if some 
arrangement could be made by which a paper could be pre- 
sented in abstract form; then a number of men could discuss 
it, and still a larger number of papers be presented. An in- 
crease in the number of papers was a thing to be desired. 

Dr. William S. Thayer, Baltimore, said that he would like 
to point out that if this method were adopted it would be 
necessary to know before the time of session what men would 
attend the session of the Association, and of their adherence 
to this Section. Those desiring to attend should notify the 
authorities; then the abstracts of papers could be sent them 
prior to the session. Dr. Thayer said that this was what was 
done in the international congresses. 

Dr. Wells’ motion was carried. 

The Chairman appointed the following men to serve on this 
committee: Drs: George Dock, Ann Arbor; Alexander Lam- 
bert, New York; Allex A. Jones, Buffalo; Edward F. Wells, 
Chicago. 




































































8 SRM eT OP ane AMT 





2080 PROCEEDINGS OF CHICAGO SESSION. 


Dr Henry Buswell, Buffalo, read a paper on “A Case of 
Syphilitic Infection of Fourteen Years’ Duration with Pro- 
tracted and Unusual Febrile Symptoms.” Discussed by Drs. 
Joseph L. Miller, Chicago; William J. Butler, Chicago; Charles 
G. Stockton, Buffalo; William S. Thayer, Baltimore; C. F. 
Hoover, Cleveland, and Henry Buswell. 

Dr. Walter Bierring, Iowa City, read a paper entitled, “Re- 
missions in Pernicious Anemia and Their Significance.” Dis- 

by Drs. Charles G. Stockton, Buffalo; William S. 
Thayer, Baltimore; Alfred Stengel, Philadelphia; Adolph Th. 
Paulson, Chicago; W. M. McCabe, Nashville; Hugo A. Freund, 
Detroit; J. A. Witherspoon, Nashville; Meyer, St. Louis, and 
Walter Bierring, Iowa City. 

Dr. Douglas Vanderhoof, Richmond, Va., read a paper on 
“Clinical Method for Determining the Sodium Chlorid Content 
of the Blood and Other Body Fluids.” ' Discussed by Dr. Elliot 
P. Joslin, Boston, and Dr. Vanderhoof. 

Dr. Harry Goodall and Dr. Elliot: P. Joslin, Boston, pre- 
sented a paper entitled, “Experiments on a Salt-Free Diet and 
Salt Metabolism, with Especial Reference to Diabetes Mel- 
litus.” Diseussed by Drs. Alexander Lambert, New York; J. M. 
Allen, Liberty, Mo.; G. M. McCaskey, Fort Wayne, Ind., and 
Elliot P. Joslin. sey ot 

Dr. R. H. Bellamy, Wilmington, N. C., read a paper on “An 
Epidemic of Pellagra.” Discussed by Drs. William S. Thayer, 
Baltimore; John C. Dawson, Charleston, S. C.; Alfred Meyer, 
New York, and R. H. Bellamy. 

Dr. Christopher Graham, Rochester, Minn., read a paper on 
“Gastric and Duodenal Ulcer.” Discussed by Drs. W. J. Mayo, 


Rochester, Minn.; Fenton B. Turck, Chicago; J. M. Allen, Lib- 


erty, Mo.; Sippy, Chicago; Elliot P. Joslin, Boston; G. W. 
McCaskey, Fort Wayne, Ind.; Judson Daland, Philadelphia; 
M. Milton Portis, Chicago, and Christopher Graham. 

Dr. Heinrich Stern,.New York, read a paper entitled, “Re- 
searches Concerning Compensatory Diarrheas.” Discussed by 
Dr. George N. Jack, Buffalo. 

Dr. Edward F. Wells, Chicago, said that- the committee ap- 
pointed desired to make a preliminary report and. in the ab- 
sence of the chairman of that committee, Dr. Dock, he would 
present it. It was as follows: 

Your committee, in presenting this preliminary report, is 
of the opinion that a fair presentation of conclusions and 
recommendations of the subject of program methods which 
you have delegated to it would require much prolonged con- 
sideration that a full report should be presented to the Sec- 
tion at its session next year; meanwhile your indulgence and 
assistance are asked. At this time, however, the committee 
will make some suggestions which are thought useful to the 
Section officers for their consideration in preparing the pro- 
gram for the ensuing year. These are, broadly, as follows: 

At the discretion of the Section officers there should be in- 
eluded in the program the following classes of papers: 

A. A series of symposiums, each consisting of not more than 
three papers, the presentation of which shall be limited to not 
more than twenty minutes each, with discussions limited to 
not more than ten minutes for the first, and five minutes for 
each subsequent speaker. 

B. A series of well-selected papers on highly important sepa- 
rate subjects, the presentation of which shall not exceed 
twenty minutes each, with discussion limited to ten minutes 
for the first, and five minutes for each subsequent speaker. 

C. A series of short papers, the presentation of each to be 
limited to ten minutes, with discussions limited to five min- 
utes to each speaker. 

D. A series of papers to be presented in full abstract, the 
reading of which shall not exceed five minutes, with discussion 
limited to five minutes for each speaker. 

E. A series of highly scientific research papers, to be printed 
in full, and distributed to members on request, at least two 
weeks before the meeting, with written discussion, not exceed- 
ing four hundred words presented to the Secretary on the 
opening day’s session, to which the author of the paper may 
have access, with an allowance of ten minutes for him to pre- 
sent his position and reply to the written criticisms filed. 

The practical application of these suggestions is left to 
the untrammeled good judgment of the Section officers, offering 
the hearty cooperation of the committee, and requesting such 
cooperation on their part and on the part of the members of 
the Section, in the consideration of the entire problem, and in 
the formulating of conclusions for presentation at the next 
annual session. 

In conclusion, it is the sense of the committee that while 
rules and regulations may aid in furnishing the work of the 
Section they can not supplant the personal attention, judg- 
ment and discretion of the Section officers, but that on them 
in their preparation and management of the program and the 
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conduct of the section work will largely depend the successful 
session. 

In this connection it is recommended that fully accredited 
members make use of their prerogative in rising to a point of 
order whenever time is trespassed on by members in the pre- 
sentation of papers or in their discussions. 

GrorcE Dock, Chairman. 

ALLEN JONES, . 

ALEXANDER LAMBERT, 

Epwarp F. WELLS, Secretary. 
The report was adopted. 


Dr. Ralph S. Lavenson, Philadelphia, read a paper on “Acute 
Hemorrhagic Necroses of the Suprarenal Bodies.” Discussed 
by Drs. S. Marx White, Minneapolis, and Ralph S. Lavenson. 

Drs. S. Marx White and Chelsea C. Pratt, Minneapolis, pre- 
sented a communication on “Trichiniasis, with Report of Nine 
Cases.” Discussed by Drs. William S. Thayer, Baltimore; S. R. 
Pietrowicz, Chicago; Joseph L. Miller, Chicago; Alfred Meyer, 
New York; James B. Herrick, Chicago, and S. Marx White. 

Dr. Alfred Stengel, Philadelphia, read a paper on “Modifica- 
tions of the Clinical Course of Typhoid Fever Under the Influ- 
ence of Menstruation and the Successive Menstrual Epochs; 
Treatment.” Discussed by Dr. Philip Marvel, Atlantic City, 
and Dr. Childs, Kansas City. 

Dr. H. Bascom Weaver, Asheville, N. C., read a paper en- 
titled, “Tuberculin Therapy; Its Indications and Practical 
Application in the Treatment of Tuberculosis.” Discussed by 
Drs. Koessler, Chicago; William Litterer, Nashville, Tenn., and 
H. Bascom Weaver, Asheville, N. C ; 


Frmay, JUNE 5—MornInNe. 


On motion of Dr. Johnson, Chicago, the Secretary was in- 
structed to thank the congregation of Sinai Temple for the 
meeting place furnished the Section. 

Dr. L. W. Ladd, Cleveland, read % paper on “Serum Treat- 


“ment of Meningitis.” 
Dr. Lewellys F. Barker, Baltimore, and Dr. Frank J. Sladen, 


Baltimore, presented a paper entitled, “Report of a Series of 
Cases of Meningitis.” : 


These two papers were discussed by Drs. W. S. Chase, Akron, 


Ohio; Johnson, Chicago; Edward F. Wells, Chicago; Joseph: 


Eichberg, Cincinnati; Koessler, Chicago; D. E. English, Mill- 
burn, N. J.; O. M. Gilbert, Boulder, Colo.; L. W. Ladd, Cleve- 
land, and Frank J. Sladen, Baltimore. 

Dr. Hugo A. Freund, Detroit, read a paper entitled, “Pathol- 
ogy, Diagnosis and Treatment of So-called Hodgkin’s Disease.” 
Discussed by Drs. George Dock, Ann Arbor; Walter Bierring, 
Iowa City; John M. Swan, Philadelphia; George Douglas Head, 
Minneapolis; Edson B. Fowler, Chicago, and Hugo A. Freund, 
Detroit. 

Dr. J. W. Shankland and Dr. William Engelback, St. Louis, 
presented a paper on “The Diagnostic Value of the Cutaneous 
and Conjunctival Tuberculin Reaction.” Discussed by Drs. 
Gerald Bertram Webb, Colorado Springs; Frank Smithies, Ann 
Arbor; H. Bascom Weaver, Asheville, N. C.; John M. Swan, 
Philadelphia; Frederick T. Lord, Boston; Hugo A. Freund, 
Detroit; S. Marx White, Minneapolis; George Douglas Head, 
Minneapolis, and William Engelback, St. Louis. 


Section on Obstetrics and Diseases of Women. 
TUESDAY, JUNE 2.—AFTERNOON. e 


The Section was called to order at 2 p. m., in Second Pres- 
byterian Church, by the Chairman, Dr. Walter B. Dorsett, of 
St. Louis. 

Dr. W. P. Manton, the Secretary, presided during the read- 
ing of the Chairman’s address on “Criminal Abortion in Its 
Broadest Sense.” Discussed by Drs. Wathen, Carstens, Put- 
nam, Holmes, Abrams, Henry, Lewis, Prof. A. Martin, Drs. 
Yarros, Lawrence, and Dorsett. 

Dr. F. F. Lawrence of Columbus offered a resolution to the 
effect that the Section on Obstetrics and Diseases of Women 
recommend to the House of Delegates the advisability of es- 
tablishing some system of instructing the youth of the coun- 
try concerning the important and sacred réle of the genera- 
tive organs; that the Section urge its Delegate to give the 
matter his best support in the House of Delegates; and, fur- 
ther, that a committee be appointed to consider the advisa- 
bility of publishing a journal for lay subscribers which shall 
disseminate truth and counteract the falsehood of many 
publications now extant. Seconded and carried. 

On motion of Dr. C. C. Frederick, Buffalo, a resolution was 
adopted, requesting the House of Delegates to appoint a stand- 
ing committee to be called the National Committee on Crim- 
inal Abortion with the duty of investigating the laws on 
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criminal abortion on the statute books of the different states 
and territories of the United States, and of requesting all state 
and territorial medical societies to appoint like committees 
to cooperate in the enactment of new and adequate laws 
governing criminal abortion. 

The papers read at this meeting constituted a symposium on 
Cesarean section. 

Prof. J. Pfannenstiel, Kiel, Germany, presented a paper on 
“Abdominal Cervical Cesarean Section.” 

' Dr. J. M. Trigg, Shawnee, Okla., read a paper entitled, 
“Cesarean Section, with Report of Two Cases.” 

Dr. W. H. MePherson of New York City contributed “Ab- 
dominal Cesarean Section as Performed at the Society of 
the Lying-in Hospital in the City of New York, with an an- 
alysis of 186 Cases.” 

These three papers were discussed by Dr. Wathen, Prof. 
A. Martin, Drs. De Lee, Fry, Watson, Carstens, Reid, Frank- 
‘enthal, Stone and MePherson. 

Dr. E. E. Montgomery of Philadelphia read a paper entitled 
“Three Procedures for Entering the Abdominal Cavity—the 
Vaginal, the Vertical Abdominal, and the Pfannenstiel; the 
Indications for, and Their Relative Advantages and Disad- 
vantages.” Discussed by Drs. Boldt, Hall, Gelthorn, Thien- 
haus, Betts, Campbell, McCowan, and Montgomery. 

Dr. Manton moved that one or more members of the Section 
on Obstetrics and Diseases of Women be appointed by the 
Chairman to represent the Section in cooperation with the 
‘Association’s General Committee on Nomenclature and Classi- 
fication of Diseases. The ‘motion was ‘seconded and carried 
and the Chairman appointed Drs. E. E. Montgomery of Phil- 
adelphia, and B. R. Schenk of Detroit. 


_ WepNeEspAY, JUNE 3.—Moegnine. 


The meeting was called to order at 9:15 by the Chairman, 
Dr. Walter B. Dorsett. : 

’ Dr. Henry T. Byford of Chicago read a paper on “The 
Preparation and After-Treatment of Abdominal Section.” Dis- 
eussed by Drs. Craig and Hall. 

Dr. C. C. Frederick of Buffalo read a paper entitled, “The 

Care of Patients After Abdominal Section, with Especial Ref- 
erence to the Length of Time They Should Be Kept Recum- 
Dent.” Discussed by Drs. Boldt, Rees, Prof. A. Martin, and Dr. 
‘Frederick. 
. Dr. Hunter Robb of Cleveland contributed a paper en- 
titled “Ruptured Tubal Pregnancy: When Shall We Oper- 
ate?” Discussed by Drs. Frederick; Carstens; Massey; Hall; 
Noble, Indianapolis; Gilliam; Banga; Prof. A. Martin; Drs. 
Campbell; McDermott; Thienhaus; Cohen; Henry; Stone; and 
Robb. 

Dr. H..G.. Wetherill of Denver read a paper on “Obstetric, 
Septic and Anesthetic Toxemias.” Discussed by Drs. Cohen, 
Fry, and Wetherill in closing. 

_ A paper on. “Diphtheritic Genital Infection Simulating Puer- 
peral Fever,” was read by Dr. William Cuthbertson of Chi- 
cago. Discussed by Drs. Keyes, Gallant, and Cuthbertson. 


WEDNESDAY, JUNE 3.—AFTERNOON. 


The meeting was called to order at 2:30 by the Chairman. 

Prof. August Martin, Greifswald, read a paper on “Genital 
Tuberculosis.” Discussed by Drs. Boldt, Montgomery, Byford, 
Gilliam, Barrett, Massey, and Professor Martin. 

Dr. L S. Stone, Washington, read a paper on “Development 
of Malignancy in Operation Wounds.” Discussed by Drs. 
Boldt, Wetherill, Gellhorn, Massey, Craig, and Stone. 

Dr. Fred J. Taussig, St. Louis, read a paper on “Uterus and 
‘Stomach: Their Anatomic, Physiologic and Pathologic Re- 
lationships.” Discussed by Drs. Carstens, Craig, and Taussig. 

Dr. Channing W. Barrett,.Chicago, read a paper on “Bowel 
Complications Following Gynecologic and Obstetric Opera- 
tions.” Discussed by Drs. Craig, Gilliam, Jack, and Barrett. 

Dr. Charles Lester Leonard, Philadelpliia, read a paper on 
“The Expectant Treatment of Ureteral Calculus: Its Indi- 
cations and. Results.” 

Dr. Edgar Garceau of Boston read a paper on “The Treat- 
ment of Uretheral and Renal Pelvic Inflammation by means of 
Antiseptic Injections.” ; 

These two papers were discussed by Drs. Young, Barrett, 
and Leonard. 

THURSDAY, JUNE 4.—MORNING. 


The meeting was called to order at 9 a. m. by the Chair- 
man. 

Dr. A. Ernest Gallant, New Yerk, read a paper entitled 
“The Corset for Movable Kidney and -Associated Visceral 
Ptoses.” Discussed by Drs. Daland, McLean, and Gallant. 

Dr. Henry O. Marcy, Boston, read a paper on “The Suture: 
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Its Place in Surgery.” Discussed illi 
seul an Sa y. by Drs. Jack, Gilliam, Gal- 
_Dr. Henry D. Fry, Washington, contributed a. - 
titled “A Plea for Prompt Evacuation of the Senior te the 
—— pra Discussed by Drs. Laura H. Bran- 
son, Sprigg, Boldt, Yarros, Cohen, Martin. | 
Wathen, ee Dr. ; sai ee a 
Dr. Thomas B. Eastman, Indianapolis, read a “ 
a Surgeon and the Symptomless Uterine Fibroid.” 
presen and ce en Boldt, Pantzer, Lawrence, Car- 
Dr. H. J. Boldt, New York City, read a r enti & 
Fagg go gay of — Dieplaconente™ "eaten 
Vv 3 4 orn, Goldspohn, Van Hoosen 
Hinche, Henry, and Boldt. ent pian 


THURSDAY, JUNE 4.—AFTERIDON. 


The meeting was called to order at 2 p.m. : 
man. The election of the following offices ie pete 
by Mr. L S. Stone, Washington, Chairman ¢ the Nominatin 
Committee: Chairman, Dr. Walter P. Mantn, Detroit: View 
Chairman, Dr. H. G. Wetherill, Denver; Secttary, Dr. C. Jeff 
Miller, New Orleans; Delegate, Dr. J. H. Grstens, Detroit - 
Alternate, Dr. Channing W. Barrett, ‘Chicago. : _ 

Dr. Benjamin R. Schenk, Detroit, read @paper on 
Treatment of Uterine Fibromyona Associaté with 
Anemia.” Discussed by Drs. Craig and Byforc 

A paper entitled, “Report of a Case of Trang 
of the Uterus and Bladder During Labor at 
terectomy, Repair of Bladder, Recovery,” by 
Brown and Perey H. Swahlen, St. Louis, 
—e No discussion. 

. George Gellhorn, St. Louis, real a s “ 
—- Secretion from Mammary Gand a ryan 
omen.” Di : Ly ; 
ae ca by Drs. Henry, Yohen, De ee, Hincke, 

Dr. Daniel H. Craig, Boston, read a yaper 

pause.” Die . sed by Dr. Henry. per On The Meno- 
- Rudolp! ieser Holmes, Chicago, sad a . “ 

latio Placente: Premature Detachmen of te sm _ 

Situated Placenta.” Discussed by Drs. Detee, 8. SaormalY 

Cown, Harter, Marshall, and Holmes. — 

Dr. L. J. Hirschman, Detroit, read a pmer entitleaxp., 
lapse of the Rectum and Sigmoid Flexure Flowing Hy: 
tomy.” Discussed by Drs. Dorsett, Gilliam, md Hirschma.~ 
_ Dr. D. Tod Gilliam, Columbus, read a pajer on “The 
justable Canvas Chair as an Aid in the Muphy Treatme 
of Diffuse Suppurative Peritonitis.” No disassion. 

Dr. S. Strauss, New York City, read a r on “Serum 
Treatment of Carcinoma.” Discussed by Drs. Watkins, Harter, 
and Strauss. , 

On motion of Dr. W. O. Henry, Omaha, a vote of thanks 
was extended to the trustees of the Second Presbyterian 
Church for the use of the room in which meetings were held. 

Dr. Walter B. Dorsett, retiring Chairman, introduced the 
new Chairman, Dr. Walter P. Manton, who spoke in reply. 

On motion of Dr. W. O. Henry, a vote of thanks was ex- 
tended to the retiring Chairman, and to the Section officers. 


“Th e 
Marked 


tie Rupture 
Fil Term. Hys- 
Di John Young 
Watread by Dr. 


Section on Surgery and Anatomy. 
TUESDAY, JUNE 2—AFTERNOON. 


The Section was called to order by the Chairman, Dr. 
Rudolph Matas, at 2 p. m., in Orchestra Hall. 

‘The recommendations made by the Executive Committee 
with reference to changing the name of the Section to Section 
on Surgery, and electing three Vice-Chairmen, were referred 
back to the committee. 

The Chairman, Dr. Matas, made introductory remarks. 

A paper entitled “Results of Transplantation of Blood Ves- 
sels and Organs,” was read by Dr. Alexis Carrel, New York. 

Dr. C. C. Guthrie, St. Louis, presented a paper on “Physio- 
logic Aspects of Blood-Vessel Surgery.” 

Dr. Rudolph Matas, New Orleans, read a paper entitled, 
“Recent Contributions on the Surgical Treatment of Aneu- 
rism by the Intrasaccular Method (Endoaneurismorraphy )— 
A Statistical Summary.” . - 

A paper on “A Successful Ligation of the Innominate Ar- 
tery, with Presentation of Patient,” was read by Dr. Wiiliam 
Britt Burns, Memphis, Tenn. 

These four papers were discussed by Drs. J. E. Sweet, Phil- 
adelphia; J. F. Binnie, Kansas City, Mo.; D. D. Lewis, Chi- 
cago; J. A. Danna, New Orleans; Steiner, Lima, O.; George 
W. Crile, Cleveland; Alexis Carrel, New York; C. C. Guthrie, 


-St. Louis;, W. B. Burns, and Rudolph Matas, New Orleans. 








2082 PROCEEDINGS OF CHICAGO SESSION. 


Dr. James E. Moore, Minneapolis, read a paper on “Local 
Applications in Surgery.” Discussed by Drs. H. A. Royster, 
Raleigh, N. C.; Howell, Columbus, O.; A. J. Ochsner, Chicago; 
T. J. Conley, Chicago; J. B. Murphy, Chicago; Robert F. Weir, 
New York; A. D. Bevan, Chicago; J. N. Jackson, Kansas City, 
Mo.; Connelly, Minnesota; Parker, Chicago; and James E. 
Moore. 

nm “Biers Hyperemia” was read by Dr. Jorn F. 
alt og phat City, Mo. Discussed by Drs. M. G. Seelig, 
St. Louis; V. J. Baccus, Chicago; Allison, Indianapolis; D. N. 
Eisendrath, Chicago; J. B. Murphy, Chicago, and J. F. Binnie. 


WEDNESDAY, JUNE 3.—MoRNING. 


ection was called to order at 9 a. m. 
pert: meeting was held with the Section on Laryngology 
logy- 
ag aoe Cusing, Baltimore; C. H. Frazier, Philadelphia, 
and Frank Hartle’, New York, gave lantern slide demonstra- 
tions on “Cranial Technic.” : 

A paper on “Stracranial Complications of Ear and Nose 
Diseases,” was yesented by Drs. James F. McKernon and 
C. G. Coakley, Jew York. — 

These four peers were disevssed by Drs. J. B. Murphy, 
Chicago; Jenser Berlin; V. J. Baccus, Chicago; Willy Meyer, 
New York; Reert F. Weir, New York; Harvey Cushing; 
Frank Hartley C. H. Frazer; James F. McKernon, and C. G. 
nse entled “The Thyroid and the Parathyroid” was 
read by Dr. Prman Tubolske, St. Louis. Discussed by Drs. 
C. H. Mayo, ochester, Minn.; and A. J. Ochsner, Chicago. 

By special sermission Dr. Lloyd, New York, read a com- 
munication fm Dr. Eebohls on “Renal Decapsulation.” 


WEeEbDNESMY, JUNE 3.—AFTERNOON. 


tia was caled to order at 2 p. m. 

— bc W. Crle, Cleveland, delivered the Oration on 
Surgery, “he Canet Problem.” : . 

A paper®a “The Diagnosis at Operation Between Chronic 
Uleer anc Oancer *£ the Stomach,” was read by Dr. F. B. 
Lund, Boon . 

Dr. ¥ iam J. Mayo, Rochester, Minn., read a paper on 
“Ulcer#, Duodewm. . 

Th? two pwers were discussed by Drs. Alexander H. 
Fer®02, Chicago; Van Buren Knott, Sioux City, Iowa; 
Poet Syms, Jew York; W. B. Leggett, New York; F. B. 
yd; and W.J. Mayo. 

A paper on “Surgical Diseases of the Pancreas,’ was read 
oy Dr. John 3. Deaver, Philadelphia. : 

Dr. W. D. Kaggard, Nashville, Tenn., read a paper on “Pan- 
creatitis in ks Relation to Gallstone Disease.” 

These two papers were discussed by Drs. Arthur D. Bevan, 
Chicago; Carl Beck, Chicago; W. L. Rodman, Philadelphia; 
William H. Wathen, Louisville; John B. Deaver; and W. D. 
Haggard. 

A paper entitled “Is Death in High Intestinal Obstruction 
Due to Absorption of Autotoxic Glandular Secretions?” was 
read by Dr. J. W. D. Maury, New York. 

Dr. Miles F. Porter,.Fort Wayne, Ind., presented a paper 
entitled, “A Case of Chronic Peritonitis with Complete Ob- 
struction Caused by Numerous Transverse Constrictions of 
a Previously Undescribed Character Throughout the Intestine.” 

These two papers were discussed by Drs. William H. Welch, 
Baltimore; Floyd McRae, Atlanta, Ga.; Clifford U. Collins, 
Peoria, Ill.; and G. W. MacCaskey, Fort Wayne, Ind. 


THURSDAY, JUNE 4.—MORNING. 


The Section was called to order at 9:30 a. m. 

A paper on “Artificial Respiration in Its Physiologic As- 
=: was read by Prof. Edward A. Schiifer, Edinburgh, 

tland. 


A paper entitled, “Present Status of Surgery of Thoracic 
Cavity and the Significance of the Author’s Method of Pre- 
venting Pneumothorax,” was presented by Prof. F. Sauerbruch, 
Marburg, Germany. 

Drs. Samuel Robinson, Boston, and N. W. Green, New York, 
presented papers entitled, “Artificial Intrapulmonary Positive 
Pressure: Experimental Application in Surgery of the Lung.” 

These four papers were discussed by Drs. H. H. Janeway, 
New York; Willy Meyer, New York; Fell, Buffalo; John 
Smyth, New Orleans; J. B. Murphy, Chicago; V. J. Baccus, 
Chicago; M. B. Tinker, Ithaca, N. Y.; Prof. Edward A. Schafer; 
— F. Sauerbruch; Dr. Samuel Robinson; and Dr. N. W. 

Treen. 

A paper on “Surgical Importance of Cervical Ribs,” was 


Jour. A. M. A. 
JunE 20, 1908. © 


read by Dr. John B. Roberts, Philadelphia. Discussed by Dr. 
J. Clark Stewart, Minneapolis. 


THURSDAY, JUNE 4.—AFTERNOON. 


The Section was called to order at 2 p. m. 

The report of the Anesthesia Commission was presented 
by Dr. J. G. Munford, Boston. 

Dr. J. L. Yates, Milwaukee, read a paper on “The Effects 
of Normal and Abnormal Variations in Peristalsis on Peri- 
toneal Absorption.” Discussed by Drs. E. Wyllys Andrews, 
Chicago; A. J. Ochsner, Chicago; and Dr. Yates. 

A paper entitled, “Intestinal Anastomosis; Presentation of 
a New Simple and Aseptic Method,” was read by Dr. Frank 
B. Walker, Detroit, Mich. Discussed by Dr. F. Gregory Con- 
nell, Oshkosh, Wis. 


Dr. J. E. Summers, Omaha, read a paper on “Invagination 


of Limited Annular Gangrene of Small Bowel versus Resec- 
tion.” Discussed by Drs. A. MacLaren, St. Paul; and L. L. 
MacArthur, Chicago. 

A paper on “Gas Cysts of Jatestine.”’ was read by Dr. J. M. 
T. Finney, Baltimore. Discussed by Drs. William H. Wathen, 
Louisville; and J. M. T. Fimiey. 

Dr. George Emerson Brewer, New York, presented a paper 
entitled, “Acute Diverticulitis of Sigmoid; Patient Operated 
on Before Rupture Had Taken Place.” Discussed by Drs. 
D. N. Eisendrath, Chicago; Truesdale, Fall River, Mass.; and 
L. L. MacArthur, Chicago. 

A paper on “Cancer of Rectum: Deductions from 100 Per- 
sonal Experiences in Extirpation of Rectum and Sigmoid,” 
was read by Dr. James P. Tuttle, New York. Discussed by 
Drs. L. L. MacArthur, Chicago; Joseph Bacon, Macomb, III.; 
Evans, Ohio; Hupper, West Virginia; A. B. Cooke, Nash- 
ville; and J. P. Tuttle. 

The nominating committee presented the following report, 
which was adopted: Chairman, J. C. Munro, Boston; Vice- 
Chairman, J. E. Summers, Omaha; Secretary, John F. Binnie, 
Kansas City; Orator on Surgery, Harvey Cushing, Baltimore. 


Frmay, JUNE 5.—Mornine. 


The Section was called to order at 9 a. m. 

A paper entitled, “My Present Position on Appendix Ques- 
tions,” was read by Dr. Robert T. Morris, New York. Dis- 
cussed by Drs. A. H. Ferguson, Chicago; Christopher Graham, 
Rochester, Minn.; D. N. Eisendrath, Chicago; Carl Beck, New 
York; William L. Rodman, Philadelphia; J. H. Stealy, Free- 
port, Ill.; C. C. Rogers, Chicago; Burwash; H. A. Royster, 
Raleigh, N. C.; Thompson, Scranton, Pa.; A. J. Ochsner, Chi- 
cago; J. B. Murphy, Chicago; and R. T. Morris. 5 

A paper on “Vesical and Renal Calculi and Vesical Tumors” 
was read by Dr. Carl Beck, New York. 

Dr. Joseph Ransohoff, Cincinnati, read a paper on “A New 
and Rapid Method of Perineal Drainage in Suprapubie Cys- 
totomy.” Discussed by Drs. H. H. Young, Baltimore; Brans- 
ford Lewis, St. Louis; J. E. Cannaday, W. Va.; J. Ransohoff; 
and Carl Beck. 

A paper entitled, “A Study of Anterior Poliomyelitis, with 
an Analysis of 647 Cases, from the Children’s Hospital, Bos- 
ton,” was read by R. W. Lovett, Boston. Discussed by Drs. 
H. M. Sherman, San Francisco; E. H. Ochsner, Chicago; and 
R. W. Lovett. 

Dr. V. P. Blair, St. Louis, read a paper on “A Function 
of the Lesser Trochanter.” 

A paper entitled, “Preservation of Anatomie Dissections 
with Permanert Color of Muscles, Organs and Vessels by a 
New Method,” was read by Dr. Edmond Souchon, New Or- 
leans. Discussed by Dr. Peter Potter, Butte, Mont. 

On motion of Dr. William L. Rodman, the following reso- 
lutions were carried: 

Resolved, That the thanks of the members of the Section on 
Surgery and Anatomy be extended to the distinguished Chairman 
and most efficient Secretary for the attractive program and the 
most successful meeting in the history of the Association. - 

Resoived, That the thanks of the Section be extended to the 


profession of Chicago for the capacious hall and other arrange- 
ments for our accommodation and entertainment. 


Section on Ophthalmology. 
Turespay, JUNE 2.—AFTERNOON. 


The meeting was called to order at 2:30 p. m., in the First 
Presbyterian Church, by the Chairman, Dr. William H. Wilder, 
Chicago, who introduced as the distinguished guest of the 
Section, Mr. E. Treacher Collins, of London, England. 

The Chairman delivered his address. ; 

A motion by Dr. de Schweinitz that the recommendations 
contained in the Chairman’s address be referred to the Execu- 
tive Committee of the Section for report, was adopted. 
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Dr. G. E. de Schweinitz, Philadelphia, read a paper entitled, 
“A Further Contribution to the Possible Relationship of Auto- 
intoxication to Certain Diseases of the Cornea and Uveal 
Tract (Special Investigation).” Discussed by Drs. Casey A. 
-Wood, Chicago; Edward Jackson, Denver; Lucien Howe, Buf- 
falo; Melville Black, Denver; Arnold Knapp, New York; Tyd- 
ings, Chicago; Hiram Woods, Baltimore; Leartus Connor, De- 
troit; Walter Pyle, Philadelphia; and Dr. de Schweinitz. 

A paper on “The Eye as a Contributing Factor in Tubercu- 
losis,” was read by Dr. F. Park Lewis, Buffalo. 

Dr. H. C. Parker, Indianapolis, read a paper on “The Ocular 
Reaction to Tuberculin.” 

The papers of Drs. Lewis and Parker were discussed by 
Drs. Llewellyn Williamson, St. Louis; E. R. Lewis, Dubuque, 
Iowa; John Green, St. Louis; E. Treacher Collins, London; 
Davis, New York; Keiper and Edward Jackson, Denver; 
Robert Randolph, Baltimore; Nelson Black, Milwaukee; Baker, 
Cincinnati; Hiram Woods, Baltimore; F. Park Lewis, Buf- 
falo; and H. C. Parker, Indianapolis. 

A paper entitled, “Ocular Complications of Pregnancy (Spe- 
cial Investigation) ,” was read by Dr. Hiram Woods, Balti- 
more. Discussed by Drs. Charles Steadman Bull, New York; 
William C. Posey, Philadelphia; Casey Wood, Chicago; E. C. 
Ellett, Memphis; Arnold Knapp, New York; Harry Frieden- 
wald, Baltimore; Feingold, New Orleans; Robert Randolph, 
Baltimore; and Hiram Woods. : 

Dr. Melville Black, Denver, read a paper on “The Relation 
of Ocular and Cardiovascular Disease.” Discussed by Drs. L. 
H. Taylor, Wilkesbarre; G. E. de Schweinitz, Philadelphia; 
Charles Williams, Boston; Edward Jackson, Denver; Baker, 
Cincinnati; George Keiper; and Melville Black. 

A paper on “Voluntary Unilateral Nystagmus, with Report 
of a Case,” was presented by Dr. Walter L. Pyle, Philadelphia. 
Diseussed by Drs. Wiener, St. Louis; Davis, New_York; and 

rank, Chicago. 


WEDNESDAY, JUNE 3.—MOokRNING. 


The Section was called to order at 9 a. m., by the Chair- 
man, Dr. William H. Wilder, Chicago. 

Dr. F. C. Heath, Indianapolis, read a paper on “Zonular 
Opacity of the Cornea.” . Discussed by Drs. E. V. L. Brown, 
Chicago; L. H. Taylor, Wilkesbarre; Edward Jackson, Denver; 
and Dr. F. C. Heath. 

A paper on “Diffuse Interstitial Keratitis in Acquired 
Syphilis,’ was read by Dr. A. E. Davis, New York City. Dis- 
cussed by Drs. Thompson, Indianapolis; W. H. Wilder, Chi- 
cago; Leartus Connor, Detroit; Baker, Cleveland, and A. E. 
Davis, New York. > 

Dr. Vard H..Hulen, San Francisco, read a paper entitled, 
“Opacification of the Cornea Following Cataract Extraction.” 
Discussed by Drs. Thompson, Indianapolis; W. Greene, Day- 
ton; H. V. Wiirdemann, Milwaukee; G. M. Savage, Nashville; 
E. Treacher Collins, London; Clarke, and William Zentmayer, 
Philadelphia; and Vard H. Hulen. 

A paper on “The Surgical Treatment of Orbital Complica- 
tions in Disease of the Nasal Accessory Sinuses,” was read by 
Dr. Arnold Knapp, New York City. Discussed by Drs. Bern- 
stein, Kalamazoo; William C. Posey, Philadelphia; A. E. 
Davis, New York City, and Arnold Knapp. 

Dr. H. F. Hansell, Philadelphia, read a paper on “An In- 
frequent Type of Optic Nerve Atrophy.” Discussed by Drs. 
Post and Heisinger, Grand Rapids; Minney, Topeka; and 
H. F. Hansell. 

A paper entitled “Some Clinical Aspects of Lenticular As- 
tigmatism,” was read by Dr. Edgar S. Thompson,*New York 
City. Discussed by Drs. G. M. Savage, Nashville; Lucien 
Howe, Buffalo; Walter Pyle, Philadelphia; Derdiger, Baker, 
Cleveland; E. C. Ellett, Memphis; A. E. Davis, New York City; 
and Edgar S. Thompson. ‘ 

Dr. Clarence_Porter Jones, Newport News, Va., read a paper 
entitled, “A Study of One Hundred Refraction Cases in In- 
dians Fresh from the Plains.” Discussed by Drs. White, Rich- 
mond; Walter Pyle, Philadelphia; Derdiger, Chicago; Tiffany, 
Kansas City; and Clarence Porter Jones. 


WEDNESDAY, JUNE 3.—AFTERNOON. 


The Section was called to order at 2 p. m. by the Chairman, 
Dr. William H. Wilder. 

A paper on “Developmental Deformities of the Crystalline 
Lens,” was presented by special invitation, by E. Treacher 
Collins, F.R,C.S., London, England. 

Cn motion of the Secretary, the Section extended to the 
author. a vote of thanks for his scientific address, and the 
delegate from the Section on Ophthalmology was instructed 
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to present the name of E. Treacher Collins for election as an 
honorary member of the Association. 

Dr. D. W. Greene, Dayton, Ohio, read a paper on “The As- 
sociation of Lens Opacity with Normal and Pathologic Blood 
Pressures.” Discussed by W. B. Marple, New York; Edward 
Jackson, Denver; Gibson, Youngstown, Ohio; Leartus Connor, 
Detroit; George Keiper, Kansas City; Wilkinson, Washington; 
Thompson, Indianapolis; and D. W. Greene. 

A paper on “The Treatment of Some Forms of Lens Dis- 
placement Other Than Those of Traumatic Origin,” was 
read by Dr. L. D. Brose, Evansville, Ind. Discussed by Dr. 
Thompson, Indianapolis. 

Dr. S. L. Ziegler, Philadelphia, presented a paper entitled, 
“History of Iridotomy; Knife-Needle versus Scissors—De- 
scription of Author’s V-Shaped Method. Discussed by Drs. 
G. E. de Schweinitz, Philadelphia; Johnson; C. H. Williams, 
Boston; Edward Jackson, Denver; John Greene, Jr., St. Louis; 
A. E. Bulson, Jr., Fort Wayne; M. Wiener, St. Louis; and Dr. 
S. L. Ziegler. 

A paper on “Miotics versus Iridectomy in the Treatment of 
Simple Chronic Glaucoma: An Analytical Study of 65 Cases 
Treated by Miotics Over a Series of Years (Special Investi- 
gation)” was read by Dr. William C. Posey, Philadelphia. Dis- 
cussed by Mr. E. Treacher Collins, London, England; Drs. 
W. S. Bull, New York; C. P. Jones, Newport News, Va.; 
Semple, St. Louis; John Greene, Jr., St. Louis; Ring; and 
W. C. Posey. 

Dr. J. A. Donovan, Butte, Mont., read a paper entitled, “A 
Better Prognosis in Penetrating Wounds of the Eyeball.” Dis- 
eussed by Drs. S. L. Ledbetter, Birmingham; Thompson, In- 
dianapolis; R. Randolph, Baltimore; Nelson Black, Denver; 
Parks, Harrisburg; Mann, Texarkana; A. E. Bulson, Jr., Fort 
Wayne; and Dr. J. A. Donovan. 


THURSDAY, JUNE 4.—MOoORNING. 


The Section was called to order at 9 a. m. by Dr. William 
H. Wilder. 

The first part of the meeting was devoted to an exhibition 
of instruments. 

Dr. Walter Pyle, Philadelphia, presented a pocket emer- 
gency ophthalmic treatment case. 

Dr. Wells, Boston, exhibited a phorometer for quick muscle 
tests, or roughing out cases in the dispensary, consisting of a 
weighted disc and a ten-degree prism. 

Dr. Stevenson, Akron, Ohio, presented: (1) A modification 
of a lachrymal sac speculum, which had been described a year 
ago; (2) a knife, on the principle of the Hagedorn needle 
for opening hordeolum and abscesses; and (3) a lachrymal 
syringe. 

Dr. Lichtenberg, Kansas City, presented a blunt-pointed 
keratome. 

The unanimous report of the Committee (consisting of Drs. 
Williams, Stevenson and Black), on Standard Illumination 
for Visual Test Types, was presented by Dr. Charles H. Wil- 
liams, Boston. On motion of Dr. Frank Todd, Minneapolis the 
report was adopted. 

The report of the Committee on Optometry Legislation was 
presented by Dr. Lucien Howe, Buffalo. 

Dr. Howe moved the adoption of the resolutions as presented 
by the Committee. 

After some discussion, the Section voted to adopt the fol- 
lowing substitute resolution offered by Dr. Hiram Woods, 
Baltimore: 

Resolved, That this Section approves of the general character 
and conservative tone of this report, thanking the Committee, and 
especially General Sternberg, for the care given to the study of 
a non-scientific question. 

But, as it is desirable to have any recommendations emanating 
from this Section definite and comprehensive, and as further con- 
race pay our associates in the various states is necessary to 

Resolved, That this report be referred back to the Committee for 
further consideration, with power to add other members if desired. 

The Executive Committee presented the following report: 
Chairman, Dr. Alvin A. Hubbell, Buffalo; Vice-Chairman, Dr. 
Melville Black, Denver; Secretary, Dr. A. E. Bulson, Jr., Fort 
Wayne, Ind.; Delegate, Dr. T. O. Woodruff, Chicago. 

The Committee recommended that the rule in reference to 
reading of papers be so changed that the author be allowed 
ten minutes, if needed, in which to present the points of his 
paper, instead of five minutes, as at present, the remaining 
rules to remain as now in force. 

The Committee also presented as a suggestion for considera- 
tion by the Section this query: Should a formal invitation 
from this Section be extended to the Twelfth International 
Congress of Ophthalmology to meet in this country in 1914? 
These points were discussed and laid on the table. 
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In the matter of the Chairman’s address, referred by vote 
of this Section to the Executive Committee for consideration, 
they recommend that said suggestions of the retiring Chair- 
man be referred to the incoming officers with the request that 
they take up as many of these suggestions as they may deem 
possible in arranging the next program, and that the Chair- 
man appoint such committees to aid in these investigations 
as he may deem advisable. 

On motion of Dr. Walter Pyle, Philadelphia, the report on 
nominations was adopted, and the Secretary instructed to 
east the ballot for the officers nominated. 

A paper on “The Treatment of Strictures of the Nasal Duct 
with Lead Styles,” was read by Dr. H. Moulton, Fort Smith, 
Ark. Discussed by Drs. William E. Gamble, Chicago; Holt, 
Portland, Me.; Walter Pyle, Philadelphia; William C. Posey, 
Philadelphia; F. C. Todd, Minneapolis; S. L. Ziegler, Phila- 
delphia; A. E. Bulson, Fort Wayne; and H. Moulton. 

Dr. William Zentmayer, Philadelphia, read a paper on “Im- 
perforation of the Lachrymonasal Duct in the Newborn and 
Its Clinical Manifestations.” Discussed by Drs. Edward Jack- 
son, Denver; S. L. Ziegler, Philadelphia; C. J. Kipp, Newark, 
N. J.; M. D. Stevenson, Akron; Hiram Woods, Baltimore; and 
William Zentmayer. 

A paper embodying a special investigation on the “Prin- 
ciples Underlying the Operative Treatment of Strabismus,” 
was read by Dr. Edward Jackson, Denver. Discussed by Drs. 
G. C. etn Nashville; M. D. Stevenson, Akron, Ohio; Price, 
Nashville; Derdiger, Chicago; and Edward Jackson. 

Dr. A. A. Hubbell, Buffalo, read a paper on “The Relation 
of So-Called Ophthalmic Migraine to Epilepsy.” Discussed 
by Drs. W. R. Parker, Detroit; Leartus Connor, Detroit; G. C. 
Savage, Nashville; and A. A. Hubbell. 

A paper entitled “Restoration of the Conjunctival Cul-de- 
Sae for the Insertion of an Artificial Eye” was read by Dr. 
M. Wiener, St. Louis. Discussed by Dr. F. C. Todd, Minne- 
apolis; Dr. Hotz, Chicago; Mr. E. Treacher Collins, London, 
England, and Dr. M. Wiener. 


THURSDAY, JUNE 4.—AFTERNOON. 


A joint meeting was held with the Section on Nervous and 
Mental Diseases, presided over by the Chairman, William H. 
Wilder and T. H. ee the meeting being called to 
order by the former at 2 p. m 

Dr. William G. Spiller, Philadelphia, read a paper on “Pal- 
liative Operations for Choked Disc.” 

A paper entitled, “Decompressive Operations, with Especial 
Reference to Changes in the Eyeground,” by Harvey Cushing 
and James Bordley, Baltimore, was read. Discussed by Drs. 
H. V. Wiirdemann, Milwaukee; Chas. H. Frazier, Philadelphia; 
G. E. de Schweinitz, Philadelphia; Bassoe, Chicago; Mills, 
Philadelphia; Brewer, London; Harvey Cushing, and William 
G. Spiller. 

Dr. Ward A. Holden, New York, read a paper on “The Optic 
Nerve Changes in Multiple Sclerosis, with Remarks on the 
Causation of Non-Toxic Retrobulbar Neuritis in General.” 
Discussed by Drs. Brower and Bassoe, Chicago. 

A paper on “Migraine: An Occupation Neurosis,” was read 
by Dr. L. G. Walton, Boston. Discussed by Drs. Henry Gradle, 
Chicago; Lucien Howe, Buffalo; Hugh T. Patrick, Chicago; 
A. E. Sterne, Indianapolis; and W. Wolperstein, Cincinnati. 

Dr. Harry Friedenwald, Baltimore, read a paper entitled, 
“Differential Diagnosis of Affections of the Optic Nerve.” Dis- 
cussed by Dr. W. Graves, St. Louis. 

On motion of Dr. L. E. Taylor, Wilkesbarre, a unanimous 
vote of thanks was tendered to the presiding officers of the 
Ophthalmic Section for the phenomenal meeting, and to the 
local society for the excellent arrangements made for the 
comfort of the members. 

On motion of Dr. G. C. Savage, Nashville, a special vote of 
thanks was extended to the trustees of the church, and the 
pastor and members for their kind attention. 


Section on Laryngology and Otology. 
TUESDAY, JUNE 2.—AFTERNOON. 


The Section was called to order at 2:30 p. m. in Sinai 
Temple by Dr. W. S. Bryant, Secretary of the Section, in 
the absence of the Chairman, Dr. H. W. Loeb, St. Louis. 

Dr. Alice G. Bryant, Boston, read a paper on “Streptococcie 
Infections of the Pharyngeal Adenoid in Adults.” Discussed 
by Drs. B. R. Shurly, Detroit; Emil Mayer, New York; J. E. 
Logan, Kansas City; and Dr. Bry ant. 

Dr. Loeb arrived laalen the Sane of Dr. Bryant’s paper, 
and while the Vice-Chairman, Dr. Dunbar Roy, Atlanta, occu- 
pied the chair, the Chairman’ read his address 


Jour. A. M. A. 
JUNE 20, 1908. 


Dr. Emil Mayer, New York. read a letter received by him 
from Dr. Burnside Foster, editor of the St. Paul Medical 
Journal, in regard to the illness and death of Dr. Jacob E. 
Schadle of that city. On motion the Secretary was instructed 
to send Dr. Schadie’s widow the condolences of the Section. 

In the absence of Dr. S. MacCuen Smith and Dr. Robert C. 
Myles, members of the executive committee, the chair ap- 
pointed Dr. J. F. Barnhill, Indianapolis, and Dr. J. C. Beck, 
Chicago, in their places. 

A paper on “Laryngeal Manifestations in Locomotor Ataxia 
and Multiple Sclerosis,” by Wolff Freudenthal, New York, was 
read. Discussed by Drs. Friedberg, Chicago; Emil Mayer, New 
York; and Dr. Freudenthal. 

Dr. Edwin Pynchon, Chicago, read his paper on “Tonsillec- 
tomy in Children Under Ether Anesthesia: A Hospital Opera- 
tion.” Discussed by Drs. Beck, Chicago; W. H. Roberts, Pas- 
adena, Cal.; J. A. Stucky, Lexington, Ky.; Wolff Freudenthal, 
New York; C. F. Welty, San Francisco; 3. W. Murphy, Cin- 
cinnati; F. C. Todd, Minneapolis; William L. Ballenger, Chi- 
cago; F. E. Autan, Belleville, [ll.; Robertson, Chicago; Mc- 
Clure, Lexington, Ky.; Baker, Bay City, Mich.; B. R. Shurly, 
Detroit; Thomas, Peoria, and Pynchon, Chicago. 


WEDNESDAY, JUNE 3—MORNING. 


A joint session was held with the Section on Surgery and 
Anatomy. For minutes see page 2082. 


WEDNESDAY, JUNE 3.—AFTERNOON. 


The Section was called to order at 2:30 p. m. by the Vice- 
Chairman, Dr. Dunbar Roy, Atlanta. 

On motion, Dr. Joseph C. Beck, Chicago, was permitted to 
read, in place of his paper announced in the program, “Cor- 
recting Nasal Deformities,” a paper on ge any Opera- 
tions on the Frontal Sinus.” Discussed by Drs. A. Jansen, 
Berlin; J. Holinger, Chicago; W. W. Carter, New York; B. R. 
Shurly, Detroit; J. A. Stucky, Lexington; Hibbard, Pasadena, 
Cal.; Otto Freer, Chicago; Bernstein, Kalamazoo; E. F. In~ 
gals, Chicago; and Joseph C. Beck, Chicago. 

A paper on “Submucous Resection of the Lateral Nasal 
Wall in Chronic Empyema of the Antrum, Ethmoid and Sphe- 
noid,” by R. Bishop Canfield, Ann Arbor, was read. Dis- 
cussed by J. W. Murphy, Cincinnati; Chas. H. Baker, Bay 


City, Mich.; A. Jansen, Berlin; Emil Mayer, New York; Otto . 


Freer, Chicago; Frank barony Chicago; Sluder, St. 
Louis; J. E. Logan, Kansas City; F. E. Autan, Belleville, I11.; 
S. F. ‘Snow, Syracuse, N. Y.; G. P. Marquis, Chicago; and Dr. 
Canfield. 

On motion of Dr. K. Pischel, San Francisco, following an 
announcement by the Chairman, the Chairman was instructed 
to appoint a committee on nomenclature. 

A paper entitled, “A Study of the Sphenoidal Sinus Based 
on the Examination of Eighty-five Specimens,” by Dr. James 
A. Gibson, Buffalo, was read. 

Dr. Ross H. Skillern, Philadelphia, read his paper, “The 
Present Status of the Radical Operation for Empyema of the 
Sphenoid Sinus, with Demonstration of New. Instrument.” 

These two papers were discussed by Dr. Frank T. Andrews, 
Chicago, and Dr. Skillern. 

A paper on “The Treatment of Hyperesthetic Rhinitis (Hay 
Fever), Especially with Reference to Injections with Alcohol,” 
was read by Dr. Otto J. Stein, Chicago. Discussed by Drs. 
J. A. Stucky, Lexington; B. R. Shurly, Detroit; F. C. Todd, 
Minneapolis; Jack, Buffalo; Edwin Pynchon, Chicago; Bern- 
stein, Kalamazoo; E. E. Gaver, Columbus, 0.; S. F. Snow, 
Syracuse, N. Y.; and Otto Stein, Chicago. 

Dr. George F. Cott, Buffalo, read a paper on “Faciohypo- 
glossal Anastomosis.” Discussed by Dr. Joseph C. Beck, Chi- 
cago; Prof. A. Jansen, Berlin, and Dr. George F. Cott. 


THURSDAY, JUNE 4.—MoRNING. 


Section was called to order at 9:30 a. m. by the Chairman, 
Dr. J. F. Barnhill, chairman of the committee on nomina- 


tions, returned the following report: Chairman, Dr. W. Sohier 


Bryant, New York; Vice-Chairman, B. R. Shurly, Detroit; 
Secretary, Geo. E. Shambaugh, Chicago; Delegate, H. W. Loeb, 
St. Louis. On motion, the persons named were elected as 
officers of the Section for the ensuing year. 

At the request of the U. S. Census office in a communica- 
tion read by the. Secretary, and on motion of Dr. E. Fletcher 
Ingals of Chicago, the Chairman was directed to appoint a 
member of the section as a member of an official board of 
nomenclature to establish an official code. 

Pursuant to a motion made Wednesday that a committee 
on nomenclature be appointed from American laryngologic, 
rhinologic and otologic societies, the Chairman appointed Drs. 
Cooledge, Kyle and McKernon, and stated that he would confer 
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with them in regard to the member to be appointed on the 
national board above referred to. 

‘On motion of Dr. Emil Mayer, New York, the Chairman 
was asked to appoint a delegate to the otologic congress which 
meets in August of this year. 

The presentation of instruments and specimens was then 
taken up. 

Dr. George F. Cott, Buffalo, demonstrated his specimen 
showing the operation of faciohypoglossal anastomosis de- 
scribed in his paper the day before. 

Dr. Emil Amberg, Detroit, presented a specimen of extended 
sinus thrombosis. 

Dr. M. H. Cryer, Philadelphia, showed variations of the 
frontal sinuses and their outlets, variations in sphenoidal and 
maxillary sinuses, and demonstration of the spiral osteotome 
in craniotomy. 

Dr. Otto Freer, Chicago, presented a nasal septum showing 
a marked crest-shaped deflection following the superior border 
of the vomer: a section of head showing outer wall of nasal 
fossa; and pernasal forceps for the removal of adenoid vegeta- 
tions through the nose. 

Dr. H. Friedenwald, Baltimore, demonstrated two series of 
sections of the adult head. 

Dr. J. Holinger, Chicago, showed specimens of labyrinths. 

Dr. Kaspar Pischel, San Francisco, exhibited ccllodion dress- 
ings after nasal operations, and a tongue-holder. 

Dr. L. F. Page, Indianapolis, demonstrated specimens of 
carcinoma of the |: 

Dr. A. E. Prince, Springfield, Ill., exhibited a patient on 
whom he had performed a simplified operation for frontal 
sinus obliteration. é 

Dr. G. E. Shambaugh, Chicago, showed histologic specimens 
of the structures of the labyrinth. i 

Dr. C. F. Welty. San Francisco, described a foreign body 
(safety pin), removed from the larynx and tonsils, removed 
in capsule. (Dr. Welty’s specimens had not arrived.) 

. W. W. Carter, New York, gave a demonstration of com- 
bined bridge and intranasal splint for the correction of de- 
pressed deformities of the nose. : 

Dr. B. R. Shurly, Detroit, exhibited a tonsil retractor. 

‘ Dr. Ostrom, Rock Island, Ill., demonstrated a reverse antrum 
orceps. 

Dr. W. L. Ballenger, Chicago, presented instruments for 
enlarging the opening in the sphenoidal sinus. 

Dr. J. F.. Barnhill, Indianapolis, exhibited his adenoid curette 
and discussed Dr. Cryer’s craniotomy instrument. 

The specimens and instruments were discussed by Dr. J. 
Holinger, Chicago; M. H. Cryer, Philadelphia; E. F. Ingals, 
Chicago; O. T. Freer, Chicago; Carter, New York; K. Pischet, 
San Francisco; G. E. Shambaugh, Chicago; and F. C. Todd, 
Minneapolis. : 

THURSDAY, JUNE 4.—AFTERNOON. 

‘The section was called to order by the Vice-Chairman, Dr. 
Dunbar Roy, Atlanta. 

A paper on “Ear Symptoms of Cardiovascular Disease, with 
Special Reference to Low Pressure Cases,” by Louis F. Bishop, 
New York, was read. Discussed by Drs. J. A. White, Rich- 
mond; C. F. Welty, San Francisco; and Dr. Bishop. 

Dr. W. Sohier Bryant, New York, presented a paper on 
“Middle Ear Sclerosis or Atropic Middle Ear Catarrh.” Dis- 
cussed by Drs. Norval H. Pierce, Chicago; C. F. Welty, San 
Francisco; E. R. Lewis, Dubuque; C. F. Holinger, Chicago; 
J. E. Logan, Kansas City; G. E. Shambaugh, Chicago; and 
W. Sohier Bryant, New York. 

A paper on “Nasal Analgesia as a Prognostic Symptom in 
Dry Catarrhal Deafness,” by Dr. Dunbar Roy, Atlanta, was 
read. Discussed by Drs. E. E. Holt, Portland, Maine; C. F. 
Holinger, Chicago; C. F. Welty, San Francisco; and Dr. Roy. 

Dr. William L. Ballenger, Chicago, read a paper on “The 
Meatomastoid Operation for Chronic Mastoiditis.” Discussed 
by Drs. A. Jansen, Berlin; Andrews, Chicago; J. W. Murphy, 
Cincinnati; Vail, Cincinnati; C. F. Welty, San Francisco; 
Norval H. Pierce, Chicago; C. F. Holinger, Chicago; and Dr. 
Ballenger. 

Dr. W. Sohier Bryant, New York, the Chairman-Elect, was 
introduced and made a few remarks. ~*° 

A paper on the “Diagnosis of Suppurative Labyrinthitis” 
was read by Dr. George E. Davis, New York. Discussed by Dr. 
J. Holinger, Chicago; Prof. A. Jansen, Berlin; and Dr. Davis. 

On motion, the Chairman appointed Dr. Frank Allport an 
alternate delegate to the otologic congress. 

On motion of Dr. Dunbar Roy, Atlanta, a vote of thanks 
was given Prof. A. Jansen of Berlin for his valuable discus- 
sions at the meeting. A vote of thanks was also extended to 
the Congregation of Sinai Temple for the use of the temple, 
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and to the profession of Chicago for the delightful entertain- 
ment and courtesies extended. The Chairman was also thanked 
for his efforts. 


Section on Nervous and Mental Diseases. 
TUESDAY, JUNE 2.—-AFTERNOON. 


The meeting was calfed to order at 2 p. m., in the Calumet 
Club, by the Chairman, T. H. Weisenburg, Philadelphia. 

The Chairman read an address on “Neurologic Teaching in 
America.” Discussed by Drs. Charles E. Beevor, London; M. 
Allen Starr, New York; F. X. Dercum, Philadelphia; Charles 
K. Mills, Philadelphia; Archibald Church, Chicago; D. I. Wolf- 
stein, Cincinnati; and George Waterman, Boston. 

A paper on “Psychotherapy” was presented by Dr. M. H. 
Bliss, St. Louis. No discussion. 

A paper on “The Attitude of Neurologists Toward Electro- 
therapy,” was read by Dr. Frank P. Fry of St. Louis. Dis- 
cussed by Drs. C. Eugene Riggs, St. Paul; William Benham 
Snow, New York; Charles K. Mills, Philadelphia; Wharton 
Sinkler, Philadelphia; Chas. R. Ball, St. Paul; S. J. Wright, 
Akron; and Frank P. Fry. 

Dr. Philip Zenner, Cincinnati, read a paper on “Two Cases of 
Multiple Neuritis.” Discussed by Dr. Henry W. Freudenthal, 
New York City, and Dr. Philip Zenner. 

A paper on “Insanities Caused by Acute and Chronic Intox- 
ication with Opium and Cocain: A Study of 171 Cases,” was 
read by Dr. Alfred Gordon, Philadelphia. No discussion. 

Dr. Earl E. Gaver, Columbus, read a paper on “A Case of 
Alternating Personality Characterized Chiefly by Ambulatory 
Automatism and Amnesia with Results of Hypnotic Experi- 
ments.” Discussed by Drs. Edward B. Angell, Rochester, N. Y.; 
Alfred Gordon, Philadelphia; W. T. Williamson, Portland, Ore.; 
George A. Moline. Denver; G. P. Edwards, Nashville; S. J. 
Wright, Akron; Albert E. Sterne, Indianapolis. 


WEDNESDAY, JUNE 3.—MOkRNING. 


The meeting was called to order at 9:30 a. m. 

A paper entitled “Traumatic Cervical Myelomalacia; Report 
of a Case with Necropsy,” was read by Dr. Carl D. Camp, 
Ann Arbor. Discussed by Drs. J. J. Thomas, Boston; Frank 
P. Fry, St. Louis; William W. Graves, St. Louis; and Carl D. 


mp. 

Dr. William W. Graves, St. Louis, read a paper on “The 
Respiratory Centers of Chorea Minor.” Discussed by Drs. 
Frank P. Fry, St. Louis; H. L. Mettler, Chicago; and William 
W. Graves. 

A paper entitled, “A Case of Spondylose Rhizomelique,” was 
read by Dr. John H. W. Rhein, Philadelphia. No discussion. 

Dr. M. Allen Starr, New York, read a paper on “Epidemic 
Infantile Paralysis.” Discussed by Drs. Wharton Sinkler, 
Philadelphia; Charles-K. Mills, Philadelphia; F. X. Dercum, 
Philadelphia; H. L. Mettler, Chicago; Frank P. Norbury, 
Jacksonville, Ill.; William G. Spiller, Philadelphia; Chas. R. 
Bali, St. Paul; A. R. Allen, Philadelphia; Kratz, Peoria; Henry 
W. Freudenthal, New York; S. J. Wright, Akron; Charles L. 
Hitcheock, Detroit; D. I. Wolfstein, Cincinnati; Martin J. 
Prince, Boston; Ostein, Michigan; and M. Allen Starr. 

A paper on “Hemorrhage into the Ventricles; Its Relation 
to Convulsions and Rigidity in Apoplectiform Hemiplegia” 
was read by Dr. Alfred Reginald Allen, Philadelphia. Dis- 
cussed by Dr. William G. Spiller, Philadelphia, and Dr. Alfred 
Reginald Allen. 

Dr. H.-A. Tomlinson, St. Peter, read a paper on “Cerebral 
Inhibition as Illustrated in General Pathologic Conditions in 
the Nervous System.” No discussion. : 

Drs. Hugh T. Patrick, Chicago; Wharton Sinkler, Philadel- 
phia; and Morton Prince, Boston, were appointed a Com- 
mittee on Nominations. 


WEDNESDAY, JUNE 3.—AFTERNOON. 


The session was reopened at 2 p. m. 

An address entitled “Associated Movements” was delivered 
by Dr. Charles E. Beevor, London, England. Discussed by 
Drs. Charles K. Mills, Philadelphia; F..X. Dercum, Philadel- 
phia; Hugh T. Patrick, Chicago; Morton Prince, Boston; Wil- 
liam G. Spiller, Philadelphia; D. I. Wolfstein, Cincinnati; H. A. 
Tomlinson, St. Peter; D. M. Allen Starr, New York; Julius 
Grinker, Chicago; Archibald Church, Chicago; and Dr. Charles 
E. Beevor. 

Dr. Charles‘K. Mills, Philadelphia, read a paper on “The 
Cortical Centers for Taste and Smell, Illustrated by the Study 
of a Case of Brain Tumor with Necropsy.” No discussion. 

A paper on “Three Cases of Cerebral Tumor,” was read by 
Dr. Wharton Sinkler, Philadelphia. Discussed by Drs. Charles 


K. Mills, Philadelphia ; J. J. Thomas, Boston; Archibald 
Church, and Julius Grinker, Chicago. 

Dr. John J. Thomas, Boston, read a paper on “Injuries of 
Cranial Nerves from Fractures of the Skull.” Discussed by 
Dr. Albert E. Sterne, Indianapolis, and Dr. John J. Thomas. 


THURSDAY, JUNE 4.—MornNInNe. 


The Section was called to order by the Chairman at 9 a. m. 

A paper on “The Use of Physical Measures in the Thera- 
peutics of the Nervous System,” was read by Dr. William 
Benham Snow, New York. Discussed by Drs. Julius Grinker, 
Chicago; J. H. McBride, Pasadena; S. A. Dunham, Buffalo; 
Robert McGregor, Saginaw; George A. Moline, Denver; 8. J. 
Wright, ~egg and Dr. William Benham Snow. 

Dr. Mihran K. Kassabian, ,Philadelphia, gave a@ paper on 
acuoumeny | in rage 8 Discussed by Drs. George A. 
Moline, Denver; A. Dunham, Buffalo; and S. J. Wright, 
Akron. 

A paper on “Disease of the Cerebral Vessels, with Its Prob- 
lems in Diagnosis,” was read by Dr. W. A. Jones, Minneapolis. 
Discussed by Drs. H. A. Tomlinson, St. Peter; C. Eugene Riggs, 
St. Paul; Julius Grinker, Chicago; and Arthur S. Hamilton, 
Minneapolis. 

Dr. Morton J. Prince, Boston, read a paper entitled, “Ex- 
periments in Psycho-Galvanic Reactions from Co-conscious 
(Subconscious) Ideas in a Case of Multiple Personality,” by 
himself and Dr. Frederick Peterson, New York. Discussed by 
Drs. Charles K..Miils, Philadelphia; Mary A. Spink, Indian- 
apolis; A. R. Allen, "Philadelphia; H. L. Mettler, Chicago; 
Carl A. Wickland, Chicago; n K. Kassabian, Philadel- 
phia; C. J. Lewis, Chicago; George "A. Moline, Denver; Philip 
Zenner, Cincinnati; and Morton J. Prince. 

A paper entitled, “Elements of Psychiatric Prognosis,” was 
read by Dr. F. = Dercum, Philadelphia. Discussed by Drs. 
W. T. Williamson, Portland, Ore.; A. E. Sterne, Indianapolis; 
and Dr. F. X. Dercum. 

Dr. Milton K. Meyers read a paper entitled, “Venous Throm- 
bosis,” by himself and Dr. D. J. McCarthy, Philadelphia. No 
discussion. 

The following officers were elected: Chairman, Dr. M. Allen 
Starr, New York; Secretary, Dr. W. A. Jones, Minneapolis; 
Delegate, Dr. T. H. Weisenburg, Philadelphia; Alternate, Dr. 
d’Orsay Hecht, Chicago. 

The appointment of representatives of the Section to co- 
operate with the Association’s General Committee on Nomen- 
clature and Classification of Diseases was referred to the newly 
elected officers. 

A resolution of thanks was extended to the Calumet Club 
for providing a place of meeting and entertainment. 


THURSDAY, JUNE 4.—AFTERNOON. 


A joint meeting was held with the Section on Ophthal- 
mology. For the proceedings, see the minutes of the Section 
on Ophthalmology, page 2082. 


Section on Stomatology. 
TUESDAY, JUNE 2—AFTERNOON. 


The meeting was called to order at 2 p. m. in the First 
Regiment Armory by the Chairman, E. A. Bogue, New York. 

On motion, the program as prepared was adopted. 

The Chairman read his address. Discussed by G. V. L 
Brown, Milwaukee; M. H. Fletcher, Cincinnati; Thomas L. 
Gilmer, Chicago; Eugene S. Talbot, Chicago, and E. A. Bogue. 

On motion, the Chairman appointed G. V. I. Brown and A. H. 
Peck to serve on the Executive Committee in the absence of 
H. P. Carlton and M. I. Schamberg, in order that the papers 
read might be properly examined and approved or rejected. 

A paper entitled “Pathology as Taught in Dental Schools,” 
by L. G. Noel, Nashville, Tenn., was read. Discussed by 
Eugene S. Talbot; M. H. Fletcher; M. L. Rhein, New York; 
N. S. Hoff, Ann Arbor; Vida A. Latham, Chicago; F. B. Moore- 
head, Chicago; G. V. I. Brown and L. G. Noel. 

A paper entitled “Dental Education,’ by M. L. Rhein, New 
York, was read. Discussed by N. S. Hoff, E. A. Bogue, F. B. 
Moorehead, Eugene S. Talbot, M. H. Fletcher, Thomas L. Gil- 
mer, G. V. I. Brown and M. L. Rhein. 

The Seer read a letter from the chief statistician, 
Bureau of the Census, Department of Commerce and Labor, 
suggesting that one or more members of the Section on Stoma- 
tology be appointed by the Chairman to represent this Sec- 
tion in cooperation with the Association’s general Committee 
on Nomenclature and Classification of Diseases. 

On motion; this was approved. The Chairman appointed 
G. V. I. Brown, Vida A. Latham and F. B. Moorehead. 
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Jour. A. A. 
JUNE 20, 1908: 


WEDNESDAY, JUNE 3—MOoRNING. 


The meeting was called to order by the Chairman at 9:30. 

A paper on “Some Practical Considerations Concerning In- 
flammation,” was read by James E. Power, Providence, R. I. 

A paper entitled ee Gingivitis,’ by Edward C, 


‘Briggs, Boston, was 


These two papers were discussed by M. L. Rhein, Eugene 8. 
Talbot, N. S. Hoff, A. H. Peck, E. A. Bogue, James E. Power 
and Edward C. Briggs. 


WEDNESDAY, JUNE 3—AFTERNOON. 


~ meeting was called to order by the Chairman a 
A paper on “The Influence on the Nose of Widening the 
Palatal Arch,” was read by Lee Wallace Dean, Iowa City. 

Papers entitled (a) “Etiology of Face, Nose, Jaw and Teeth 
Deformities,” and (b) “Bone Pathology of Tooth Movement,” 
were read by Eugene S. Talbot, Chicago. 

Nelson M. Black, Milwaukee, read a paper on “The Relation 
Between Deviation of the Nasal Septum and Dental and Jaw 
Deformities from the Rhinologist’s Standpoint.” 

A paper on “(a) Separation of the Superior Maxilla by 
Direct Pressure for the Relief of Nasal Stenosis, (b) Readjust- 
ment of the Superior Maxilla, General Treatment of Harelip 
and Cleft Palate,” was read by G. V. I. Brown, Milwaukee. 

Discussion of ‘all these papers was postponed to Thursday 

morning. 
A paper entitled “Diagnostic Value of Microscopie Examina- 
tions During Operations on Pathologic Tissue,” illustrated by 
lantern slides, was read by Vida A. Latham, Chicago. .No dis- 
cussion. 

Slides were exhibited by M. H. Fletcher illustrating his 
paper to be read Thursday morning. 


THURSDAY, JUNE 4—MOoRNING. 


The meeting was called to order at 9:30 a. m. 

The report of the Nominating Committee, Vida A. Latham, 
Chairman, was presented, and on motion accepted, the follow- 
ing officers being elected: Chairman, Edward C. Briggs, Bos- 
ton; Vice-Chairman, Thomas L. Gilmer, Chicago; Secretary, 
Eugene 8. Talbot, Chicago; Delegate, G. V. I. Brown, Milwau- 
kee; Alternate, James E. Power, Providence, R. I. 

The papers by Drs. Dean, Talbot, Black and Brown, read at 
the Wednesday afternoon meeting, were discussed by James E. 
Power, Providence, R. I.; Vida A. Latham, Eugene S. Talbot, 
G. V. I. Brown, Stewart L. McCurdy, Pittsburg, and E. A: Bogue. 

A paper entitled “Diseases of the Alveolar Process,” was 
read by M. H. Fletcher, Cincinnati. Discussed by E. S. Talbot, 
E. A. Bogue, G. V. I Brown, Stewart L. McCurdy, Vida A. 
Latham, William W. Hopkins, M. L. Rhein, Edward on Briggs 
and M. H. Fletcher. 


THURSDAY, JUNE 4—AFTERNOON. 


The meeting was called to order at 2 p. m. by the Chairman 
of the Executive Committee, Vida A. Latham. 

A paper entitled “State Reciprocity in Dental Practicing 
Licensing” was read by A. H. Peek, Chicago. Discussed by 
Vida A. Latham, E. A. Bogue, Thomas L. Gilmer, F. B. Moore- 
head, Edmund C. Noyes, Chicago; T. E. Carmundy, Denver, 
and A. H. Peek. 

On suggestion of the Chairman, and on motion, a Committee 
on Reciprocity was appointed, the committee to report at the 
next annual session. The Chairman appointed A. H. Peck, 
F. B. Moorehead and Thomas L. Gilmer as members of the 
Committee on Reciprocity. 

A paper entitled “Tumors Involving the Alveolar Process,” 
by Stewart L. McCurdy, Pittsburg, was read. Discussed by 
M. H. Cryer, Chicago; G. V. 1. Brown, Thomas L. Gilmer, M. H. 
Fletcher, F. B. Moorehead, Vida A. Latham and Stewart L. 
McCurdy. 

Thomas L. Gilmer, Chicago, read a paper entitled “Ranula 
and Other Diseases of the Salivary-Glandular System.” Dis- 
cussed oy F. B. Moorehead, Vida A. Latham and H. A. Potts, 
Chicag 

Ae coe entitled “Nitrous Oxid and Oxygen Anesthesia in 
Dental and General Surgery,” by Fred K. Ream, Chicago, was 
read. Discussed by C. K. Teter, Cleveland; F. B. Moorehead, 
and O. J. Cunningham, Kansas City. 


Section on Cutaneous Medicine and Surgery. 
TUESDAY, JUNE 2.—AFTERNOON. 


The Section was called to order at 2 p. m., in Grace Parish 
— by the Chairman, Dr. M. B. Hartzell, Philadelp! hia. 

The Chairman read his address, “The Nature a Causes 

of Eczema.” Discussed by Drs. Joseph Zeisler, Chicago; 
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J. Nevins Hyde, Chicago; Grover W. Wende, Buffalo; William 
T. Corlett, Cleveland; Charles J. White, Boston; William A. 


‘Pusey, Chicago; John A. Fordyce, New York; W. A. Baum, 


Syracuse; and M. B. Hartzell. 

A paper on “Nutritive and Neuxotic Disturbances of the 
Hair,” by Drs. L. D. Bulkley and H. H. Janeway, New York, 
was read by Dr. Janeway. 

A paper on “A Deceptive Case of Leprosy,” by Drs. Charles 
J. White and O. ‘Richardson. Boston, was read by Dr. White. 
Discussed by Dr. John A. Fordyce, New York. 

A paper on “X-Ray Uses, Dangers and Abuses,” by Dr. 
W. S. Gottheil, New York, was read, in Dr. Gottheil’s ab- 
sence and on vote of the Section, by Dr. Eberhard W. Dittrich, 
New York. Discussed by Drs. M. L. Ravitch, Louisville; J. B. 
Kesler, Iowa City; Joseph Zeisler, Chicago; Mihran K. Kassa- 
bian, Philadelphia; Herbert K. Lemon, Goshen, Ind:; I. S. 
Trostler, Chicago; M. B. Hartzell, Philadelphia; and Eberhard 
W. Dittrich, New York. 

“A Case of Supposed Parapsoriasis (Brocq),”’ was shown 
by Dr. William T. Corlett, Cleveland. Discussed by Drs. 
M. L. Heidingsfeld, Cincinnati; A. Ravogli, Cincinnati; Henry 
G. Anthony, Chicago; Joseph Zeisler, Chicago; John A. 
Fordyce, New York, and William T. Corlett. 

Dr. G. E. Pfahler, Philadelphia, read a paper on “The 
Treatment of Epithelioma by the Roentgen Rays.” Dis- 
cussed by Drs. Edward Beecher Finck, Philadelphia; and 
Albert M. Cole, Indianapolis. ; 

The Chairman announced that at the 1907 session of the 
Section on Cutaneous. Medicine and Surgery at Atlantic City 
it had been moved that a committee consisting of the in- 
coming officers of the Section and the members of the Execu- 
tive Committee should obtain an expression of opinion as to 
what name they considered most advisable for the Section, 


inasmuch as a great deal of dissatisfaction had been expressed - 


with the present name of the Section, which was changed some 
years ago from that of the Section on Dermatology to that 
of the Section on Cutaneous Medicine and Surgery. 

The Secretary, in accordance with the above instructions, 
had mailed 222 reply postal cards to the various members 
who had registered in the Section during the past four years 
in accordance with the list of the 1907 transactions. One 
hundred and twenty-two responses had been received; two 
eards had been returned from the dead letter office with 
present address unknown. Of this number, 80 members ex- 
pressed themselves in favor of changing the name to Section 
on Dermatology; 19 favored retaining the present name, 
Section on Cutaneous Medicine and Surgery; 7 favored Section 
on Diseases of the Skin; 5, Section-on Dermatology and 
Syphilology; 4, Section on Cutaneous Diseases; 1, Section on 
Dermatology and Malignant Growths; 1, Section on Skin Dis- 
eases, Nutrition and Elimination; 1, Section on Cutaneous 
Medicine and Radiotherapy; 1, Section on Eruptive Diseases; 
while 3 were indifferent to the situation. Analysis of the 
result showed that 100 out of 119 members expressed them- 
selves as dissatisfied with the present name of the Section. 
The name, Section on Dermatology, received four. times as 
many votes as the present name of the Section, which was 
next highest on the list, and received almost twice as many 
votes as all the other names combined. 

This report, which was submitted and signed by the Com- 
mittee, was accepted by the Section, to be transmitted to the 
House of Delegates with the recommendation of the Section 
that its name be changed to Section on Dermatology. 


WEDNESDAY, JUNE 3.—AFTERNOON. 


The meeting was called to order at 2:30 p. m. 

On motion, the Chairman, Dr. M. B. Hartzell, named the 
following committee to nominate officers for the ensuing year: 
Drs. William T. Corlett, Cleveland; H. G. Anthony, Chicago, 
and John A. Fordyce, .New York. 

The Secretary, Dr. M. L. Heidingsfeld, read the following 
communication, which he had received, under date of May 25, 
1908, from the Department of Commerce and Labor, Bureau 
of the Census, at Washington, D. C: 


. In pursuance of the cooperation between the Association’s Com- 
mittee on Nomenclature and Classification of Disease and the 
Bureau of the Census, I have the honor, by the request of the 
chairman of that committee, Dr. Frank P. of New York, 
to submit the enclosed resolution, which, I trust, may be acted 
on by your Section at the approaching session of the iation. 

The Committee has undertaken an extensive plan for the im- 
provement of the existing conditions of questions of nomencla- 
ture of diseases in this country, as you have doubtless noted by 
their report in the last issue of THE JOURNAL. The value of 
such work will be very great to the profession, and it is ef funda- 
mental importance to the proper collection and compilation of 
morbidity and mortality statistics. As I understand, the com- 
mittee desires the special cooperation of the sections so that the 
subjects of peculiar interest to each may be represente@: 
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If you will kindly advise:me of the names of the members ap- 
pointed, I shall be glad to send them publications of the Bureau 
and other information relating to the subject. 

Cressy L. WILsBcuR, M.D. 
Chief Statistician. 

The resolution enclosed was as follows: 

Resolved, That one or more members of the Section on Cutaneous 
Medicine and Surgery be appointed by the Chairman to represent 
this Section in cooperation with the Association’s general Com- 
mittee on Nomenclaturé and Classification of Diseases. 

It was moved and carried that the Chairman appoint a 
committee in accordance with the above resolution. 

Dr. William T. Corlett, Cleveland, read a paper on “Pem- 
phigus Foliaceus and Its Status Among the Bullous Derma- 
toses,” with lantern slide demonstrations. No discussion. 

Dr. John A. Fordyce, New York, read a r on “Some 
Unusual Features of Epithelioma of the Skin.” with lantern 
slide demonstration. Discussed by Drs. Joseph Zeisler, Chi- 
cago; M. L. Heidingsfeld, Cincinnati, and John A. Fordyce. 

Dr. M. L. Heidingsfeld, Cincinnati, read a paper on “Paraffin 
Prosthesis: A Further Contribution on Its Histopathology,” 
with lantern slide demonstration. No discussion. 

Dr. David Lieberthal, Chicago, read a paper. on “Multiple 
Hemorrhagic Sarcoma (Kaposi),” with lantern slide demon- 
stration. No discussion. 

Dr. Eberhard W. Dittrich, New York. in Dr. Gottheil’s ab- 
sence, gave a lantern slide demonstration of colored photo- 
graphs by the lumiére trichrome process. Discussed by Dr. 
M. B. Hartzell, Philadelphia. 

The Chairman announced that the election of officers, which 
according to the printed programs was to be held at 9 a. m., 
Thursday, June 4, had been postponed until the beginning 
of the afternoon session of that day. 


THURSDAY, JUNE 4.—AFTERNOON. 


The meeting was called to order at 2 p. m. 

The Nominating Committee reported as follows: President, 
Dr. William A. Pusey, Chicago; Vice-Pr-sident. Dr. Grover W. 
Wende, Buffalo; Secretary. Dr. M. L. Heidingsfeld, Cincinnati: 
member of the House of Delegates, Dr. R. R. Campbell, Chi- 
cago. On motion, the Secretary was requested to cast a 
ballot for the candidates named. . 

“The Pigmentations of the Mucous Membrane of the Mouth,” 
was the title of a paper read by Dr. H. G. Anthony, Chicago. 
Discussed by Dr. William A. Pusey, Chicago; and Dr. Anthony. 

Dr. Joseph Zeisler, Chicago, showed two patients, one ef- 
fected with ulcus rodens. and one with a psoriatic affection 
of the hands. Discussed bv Drs. Herman G. Klotz, New York, 
and J. B. Kessler, Iowa City, and Joseph Zeisler. 

A paper on “Erythema Figurata Perstans,” was read by 
Dr. Grover W. Wende, Buffalo. Discussed by Drs. Frank H. 
Montgomery, Chicago; and Grover W. Wende. 

Dr. M. L. Ravitch, Louisville, read a paper on “Cheilitis Ex- 
foliativa.” No discussion. 

“Mercurial Treatment for Late Manifestations of Syphilis,” 
was the title of a paper by Dr. Herman G. Klotz, New York. 
Discussed by Drs. J. F. King, Nashville: Joseph Zeisler, Chi- 
cago; M. L. Heidingsfeld, Cincinnati; W. H. Davis, Denver; 
Eugene Hay, Hot Springs; William A. Pusey, Chicago; Henry 
C. Baum, Syracuse: M. Lyon, De Witt. Iowa; David Lieber- 
thal, Chicago; M. B. Hartzell, Philadelphia, H. G. Klotz. 

A paper on “The Influence of the Discovery of the Pale 
Spirochete on the Treatment of Syphilis,” was read by Dr. 
James Breakey, Ann Arbor. 

A paper entitled, “The Relation of the Character of the 
Syphilitie Initial Lesion to the Secondary Constitutional 
Period,” was presented by Dr. A. Ravogli, Cincinnati. 

These two papers were discussed by Drs. Herman G. Klotz, 
New York; William A. Pusev, Chicago; and A. Ravogli. 

The Chairman appointed Drs. J. Nevins Hyde, Chicago, and 
John A. Fordyce, New York, as a committee to serve with 
the Association’s General Committee on Nomenclature and 
Classification of Diseases. 

On motion, a vote of thanks was extended to the Trustees 
of Grace Episcopal Church for having placed the Grace Parish 
House at the disposal of the Section for a. place of meeting, 
and to the officers who presided over the Section during the 
present session. 

The retiring chairman, Dr. Hartzell, expressed his apprecia- 
tion of the honor that had been conferred on him in electing 
him Chairman of the Section a year ago, and of the uniform 
courtesy which had been accorded to him. He then presented 
the newly elected chairman, Dr. Pusey. 

Dr. Pusey, in taking the chair, thanked the members of the 
Section for the honor they had conferred on him, and bespoke 
their hearty cooperation for the coming year, so that the 
‘program of the next session of the Section would be equal to 
the one just completed. 
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* Section on Diseases of Children. 
TuESDAY, JUNE 2—AFTERNOON. 


The Section was called to order at 2:10 p. m., in Second 
Presbyterian church, by the Chairman, Dr. Edwin E. Graham, 
Philadelphia. 

Dr. Walls announced that the Section Dinner would be given 
Tuesday evening at the Calumet Club at 7 o’clock. 

The Chairman read his address, a paper on “Infant Mor- 
tality.” 

The Secretary announced that Dr. Isaac A. Abt invited the 
members of the Section to lunch with him at the Michael 
Reese Hospital on Thursday at 12:30 o'clock. 

Dr. J. H. Mason Knox, Jr., Baltimore, read a paper on 
“The Character of the Stools in Diarrheal Affections of In- 
fants, wi. Special Reference to the Condition of the Intes- 
tine.” . Diseussed by Drs. J. A. Work, Elkhart, Ind.; T. W. 
Kilmer, New York; C. G. Kerley, New York; Abraham Jacobi, 
New York; and Dr. Knox. 

Dr. Alfred Friedlander, Cincinnati, read a paper entitled 
“Studies in Infantile Digestion.” Discussed by Drs. J. P. 
Sedgewick, Minneapolis; A. W. Fairbanks, Boston; T. G. 
Allen, Chicago; and Dr. Friedlander. 

The next paper read was “Rachitic Erosions of the Per- 
manent Teeth Associated with Visua: Defects,” by Dr. I. A. 
Abt and Dr. Mortimer Frank, Chicago. Discussed by Drs. 
R. B. Gilbert, Louisville; J. M. Dodson, Chicago; H. M. 
McClanahan, Omaha; Mortin Wood, Illinois; Charles Douglas, 
Detroit; and Dr. Abt. ; 

Dr. Irving M. Snow, Buffalo, read a paper on “Curative 
Effect of Rest in Children with Persistent Loss of Appetite.” 
Discussed by Drs. A. W. Fairbanks, Boston; S. J. Walker, 
Chicago; Charles Douglas, Detroit; T. D. Parke, Birmingham, 
Ala.; C. G. Kerley, New York; Clarendon Rutherford, Chi- 
cago; W. G. Taylor, Buffalo; and Dr. Snow. 


WEDNESDAY, JUNE 3—MORNING. 


The Section was called to order at 9:10 a. m., by the Chair- 
man, Dr. Edwin E. Graham. 

Dr. D. E. English, Millburn, N. J., read a paper on “The 
Development of the Infantile Stomach.” Discussed by Dr. 
Isaae A. Abt, Chicago; Dr. John Lovett Morse, Boston; Dr. 
Abraham Jacobi, New York; Dr. Rutherford, Chicago; Dr. 
Charles Douglas, Detroit; and Dr. English. 

Dr. J. Ross Snyder, Birmingham, Ala., read a paper on 
“The Problem of Breast Feeding.” 

Dr. Effa V. Davis, Chicago, read a paper entitled “A Study 
of the Quantity and Quality of Breast Milk During the First 
Two Weeks of the Puerperium.” 

A paper on “Some Fallacious Standards Employed in Arti- 
ficial Feeding of Infants,” was read by Dr. Godfrey Roger 
Pisek, New York. - 

A paper entitled “The Gospel of Top Milk,” was read by 
Dr. Abraham Jacobi, New York. 

Dr. Thomas S. Southworth, New York, read a paper on 
“High Fat Percentages in Infant Feeding; Causes and Effects.” 

The papers of Drs. Snyder, Davis, Pisek, Jacobi and South- 
worth were discussed by Drs. C. F. Wahrer, Fort Madison, 
Iowa; John Lovett Morse, Boston, Mass.; W. J. Butler, 
Chicago; Thomas Morgan Rotch, Boston; J. A. Work, Elk- 
hart, Ind.; Charles Douglas, Detroit; and Drs. Davis, Snyder, 
Pisek and Southworth. 

Dr. D. S. Hanson, Cleveland, read a paper on “Hydrotherapy 
in Scarlatina with Special Reference to Tub Baths at 90 
Degrees for Nervous Symptoms in Early Stages.” Discussed 
by Drs. R. B. Gilbert, Louisville, Ky.; C. A. Earle, Spring- 
field, Til.; and Dr. Hanson. 

A paper on “The Diagnosis of Pneumonia in Infancy,” was 
read by Dr. Roland G. Freeman, New York. Discussed by 
Drs. G. R. Pisek, New York; J. H. Mason Knox, Jr., Balti- 
more; and W. W. Butterworth, New Orleans. 


WEDNESDAY, JUNE 3—AFTERNOON. 


The Section was called to order at 2:05 p. m., by the Chair- 
man, Dr. Graham. 

Dr. John Howland, New York, read a paper on “Circulatory 
Disturbances in Diphtheria.” 

Dr. Walter Graham Murphy, Boston, read a paper on “A 
Summer Camp for Treatment of Sick Babies.” Discussed by 
Drs. J. H. Mason Knox, Jr., Baltimore; John M. Beffel, Mil- 
* waukee; T. W. Kilmer, New York; Frank W. Allin, Chicago; 
C. G. Kerley, New York; J. W. Van Derslice, Chicago; and Dr. 
Murphy. 


JUNE 20, 1908. 


A on “The Prephysical Signs of Tuberculosis,” was 
paper u 


‘ead by Dr. W. C. Hollopeter, Philadelphia. 


by 
Drs. A. W. Fairbanks, Boston; R. B. Gilbert, Louisville; C. 
G. Kerley, New York; Alfred Friedlander, Cincinnati; J. 
W. VanDerslice, Chicago; W. J. Butler, Chicago; J. F. 
Hultgen, Chicago; and Dr. Hollopeter. 

Dr. Alexander McAlister, Camden, New Jersey, read a paper 
on “Adaptation of the Fresh Air Treatment of Tuberculosis 
to Pediatric Practice.” Discussed by Drs. D. E. English, Mill- 
burn, N. J.; C. F. Wahrer, Fort Madison, Iowa; John M. 
Beffel, Milwaukee; and T. G. Allen, Chicago. 

Dr. Charles G. Kerley, New York, substituted for his paper 
on “Disorders of the Respiratory Tract,” a paper giving “Per- 
sonal Observations in. Scarlet Fever.” 

Dr. C. F. Wahrer, Fort Madison, Iowa, read a paper on 
“An Epidemic’ of Hemorrhagic Nephritis Following Scarlet 
Fever.” The papers of Drs. Kerley and Wahrer were dis- 
cussed by Drs. H. E. Tuley, Louisville, Ky.; H. M. McClana- 
han, Omaha; F. S. Churchill, Chicago; J. W. VanDerslice, 
Chicago; H. B. Whitney, Denver; Charles Douglas, Detroit; 
John Lovett Morse, Boston; T. G. Allen, Chicago; John Camp- 
bell, South St. Paul, Minn.; W. W. Butterworth, New 
Orleans; B. H. Blair, Lebanon, Ohio; T. B. Cooley, Detroit; and 
Drs. Kerley and Wahrer. 


THURSDAY, JUNE 4—MornING. 


The Section was called to order at 9:10 a. m., by the Chair- 
man, Dr. Graham. ; 

Dr. John Lovett Morse, Boston, Chairman of the Executive 
Committee, reported the following nominations: Chairman, 
Dr. Thomas S. Southworth, New York; Vice Chairman, Dr. 
C. F. Wahrer, Fort Madison, Iowa; Secretary, Dr. W. W. 
Butterworth, New Orleans; Delegate, Dr. R. B. Gilbert, 
Louisville; and Alternate, Dr. A. W. Fairbanks, Boston. On 
motion of Dr. VanDerslice the recommendations of the com- 
mittee were adopted. 

Dr. Fairbanks stated that a year ago a committee consist- 
ing of Dr. Van Derslice, Chicago; Dr. Cattermole, Boulder, 
Colorado; and himself, was appointed to investigate the 
present status of school children. The committee desired that 
Dr. Van Derslice make a preliminary statement for them: 

Dr. Van Derslice thought that when the committee was 
appointed the magnitude of the work assigned them had not 
been understood. When one took into consideration the fact 
that in the cities of Indiana, Illinois and Ohio, there were 
2,000 teachers and remembered that the committee consisted 
of but three members it would give some idea of the tre- 
mendous amount of work to be done by each member of the 
committee. They had already entered into correspondence 
with about 40,000 teachers. For their work to be of any 
value many things must be considered, for instance, the loca- 
tion of the school buildings, general surroundings, air space, 
Seating capacity, ventilation, heating, toilet rooms, -water 
supply, ete. He explained that it was necessary fo know the 
number of cases of illness, of children showing signs of stress; 
to know whether the strain was due to school life; to know 
what was the cause of illness, whether the amount of school 
work, or bad habits contracted by the child, or insufficient 
sleep; and also to know whether the child was from the tene- 
ment districts or from a better environment? Dr. VanDerslice 
said that it was a fact that many of these poor children from 
the tenement districts were sent to school with nothing but a 
small cup of tea for their breakfasts. In New York for two 
years they had been feeding these children breakfast. It was 
necessary, he continued, to get the opinion of teachers as to 
the proper age when the child should be sent to school. The 
members of the committee had. already gathered all sorts of 
statistics, but there were so many points of view—the teacher's 
point of view, the parents’ point of view and the point of view 
of the superintendent of schools, and the medical point of view 
—all of which must be taken into consideration, if any prac- 
tical suggestions were to come from the investigation. For 
the present, therefore, they were unable to make a definite 
report from the material in hand. Next year Dr. Vanderslice 
wished that every physician interested in the diseases of 
children would come prepared to give their individual reasons 
why the children under their care had been removed from 
school. Was it because of the home life or the school hygiene? 
Individual work was what this thing must come to. There- 
fore, the committee begged for another year before presenting 
a final report on the investigation of the present status of 
school children. 

un motion, the committee was continued for another year. 

The Secretary read a letter from the ent of Com- 
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merce and Labor to the Association asking for the appoint- 
ment of a Committee on Nomenclature. 

On motion of Dr. F. S. Churchill, Chicago, the Chairman 
was empowered to appoint a representative of the Section to 
cooperate with the Association’s general Committee on Nomen- 
clature and Classification of Disease. 

Dr. T. G. Allen, Chicago, said that the Section ought to go 
on record in regard to breast feeding. He thought that every 
resource should be exhausted before weaning the baby. - Many 
of the profession, he said, had not thought seriously about this 
matter. They were too ready to put a child on artificial 
food. The young men entering the profession had an idea 
that it did not make very much difference whether babies 
were fed on breast milk or on cow’s milk. A committee of 
three should be appointed to study the whole question of 
making more available breast milk for those babies deprived 
of the proper milk. When, after the loss of a child, a mother 
continued to secrete milk, there was no reason why such a 
mother should not be available to nurse some other child. 
He referred not only to wet-nurses but to women in ordinary 
homes. He therefore presented this resolution: 

WHEREAS, We believe that all too frequently babies are taken 
from their mother’s breast before a reasonable attempt has been 
po neon suit the milk to the child’s needs and put on artificial food, 

Resolved, That we strongly urge that at least as much thought 


and effort be expended to render the mother’s milk suitable for the 
child as is now expended on the subject of artificial food. 


On motion of Dr. Snyder the resolution was adopted. 

Moved, by Dr. Allen, that a committee of three be appointed 
by the Chair to study this whole question and report next 
year. Dr. Allen said that in Germany a great deal of help 
was given in this matter by the state. A woman willing to 
nurse another baby was practically supported. He thought 


‘a start should be made in this country. There might be a 


registration bureau where physicians having cases where 
breast milk was available could report the fact. 

Dr. Van Derslice said that in Chicago an effort had been 
made to have a breast-milk commission appointed so that 
they could have a central bureau where breast milk could be 
supplied. Work had been done for two years on this without 
a report. Dr. Van Derslice believed this was too broad a 
subject to be considered other than locally if satisfactory 
results were to accrue. He wished to provide, in an amend- 
ment, that this work be done from a locality rather than be 
taken up by the section as a section, for it was utterly impos- 
sible for the section to deal satisfactorily with such a subject. 

Dr. Charles Douglas, Detroit, said they had done some such 
work in Detroit, and that he realized how utterly impossible 
it was to work out the thing in such magnitude as was sug- 
gested in the resolution. 

Dr. Allen thought that the committee could get the experi- 
ence of other men, compare it with their own experience, and 
suggest ways and means by which the result might be accom- 

lished. 

‘ The Chairman thought that, unless the work of the com- 
mittee was restricted, it would be impossible to accomplish 
anything definite. 

The motion, as amended by Dr. Van Derslice, was seconded 
and carried. 

Dr. T. W. Kilmer, New York, read a paper on “The Ambu- 
latory Treatment of Pneumonia in Infants and Young Chil- 
dren.” Discussed by Dr. S. C. Hamill, Philadelphia; and Dr. 
Kilmer. 

A paper on “Paralytic Dementia in Childhood, with Report 
of a Case and the Brain Changes,” was read by Dr. Arthur W. 
Fairbanks, Boston. Discussed by Dr. S. J. Walker, Chicago; 
and Dr. Fairbanks. 

The Uhairman announced the appointment of the following 
members of the committee to study the subject of breast milk: 
Drs. T. G. Allen, Chicago; J. Ross Snyder, Birmingham; and 
S. C. Hamill, Philadelphia. 

Dr. Philip Marvel, Atlantic City, N. J., read a paper on 
“Hyperpyrexia in Children: Causes and Treatment.” Discussed 
by Dr. T. W. Kilmer, New York; and Dr. Marvel. 

A paper was read on “Hemorrhages of the Suprarenal Cap- 
sules in the Newly Born, with Report of Two Cases Due to 
Infection,” by Drs. Jennings C. Litzenberg and S. Marx White, 
Minneapolis. Discussed by Drs. S. C. Hamill, Philadelphia; 


Abraham Jacobi, New York; S. Marx White; and Dr. Litzen- 
berg. i 

Dr. John H. W. Rhein, Philadelphia, read a paper on 
“Cerebellar Symptoms in Hydrocephalus with a Pathologic 
Report of a Case Associated with Syringomyelia.” Discussed 
by Dr. Arthur W. Fairbanks, Boston, 
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* THurspay, JUNE 4—APTERNOON. 


The Section was called to order at 2:25 p. m., by the Chair- 
man, Dr. Graham. 

On motion, Dr. Thomas W. Rotch, Boston, was given un- 
limited time for the presentation of his paper, “Chronologic 
and Anatomic Age.” Discussed by Drs.. Abraham Jacobi, New 
York; I. A. Abt, Chicago; Edwin E. Graham, Philadelphia; 
D. E. English, Milfburn, N. J.; R. B. Gilbert, Louisville; T. 
G. Allen, Chicago; F. C. Gillen, Milwaukee; and Dr. Rotch. 

Dr. John Lovett Morse, Boston, read a paper on “The 
Anemias of Infancy.” Discussed by Drs. J. F. Hultgen, 
Chicago; J. H. Mason Knox, Baltimore; and Dr. Morse. 

A paper was read on “The Vaccine and Serum Treatment ~ 
of Gonorrhea in Female Children,” by Drs. William J. Butler 
and J. P. Long, Chicago. 

Drs. F. S. Churchill and A. C. Soper, Jr., Chicago, pre- 
sented a paper on “The Vaccine Treatment of Gonococcus 
Vulvovaginitis in Infants and Children.” Both papers were 
discussed by Drs. Arthur W. Fairbanks, Boston; D. E. Eng- 
lish, Millburn, N. J.; A. C. Soper, Jr., Chicago; Edwin E. 
Graham, Philadelphia; C. F. Wahrer, Fort Madison, Iowa; 
Julius Hess, Chicago; W. J. Butler; and Dr. Churchill in 
closing. 

A vote of thanks was extended to the officers and trustees 
of the church for the use of the room. 


Section on Hygiene and Sanitary Science. 
TUESDAY, JUNE 2—AFTERNOON. 


The Section was called to order at 2 p. m. in the Second 
Presbyterian Church by the Chairman, Dr. William C. Gorgas, 
Ancon, Panama. 

The paper of Dr. J. A. Le Prince, Ancon, Canal Zone, entitled, 
“Mosquito Extermination in the Tropics,” was read by the 
Chairman, who explained that it would take the place of the 
Chairman’s address. 

Dr. J. H. White, New Orleans, then read a paper entitled, 
“Yellow Fever and the Mosquito.” 

These two papers were then discussed by Drs. Wyman, 
Egbert, Matthews, Lake, Breitenbach. Munson, Hemingway, 
Hughes, Beffel, Bracken, Foster, and White. 

Dr. Evans of Chicago extended an invitation to the Section 
to visit the Chicago Drainage Canal on the following day at 
2 p. m., on the new launch belonging to the city of Chicago. 
The invitation was accepted. 

A nominating committee consisting of Drs. H. M. Bracken, 
St. Paul; Seneca Egbert, Philadelphia, and Edward Munson, , 
U. S. Army, was appointed by the Chairman. 

On motion, the term of the Secretary was extended to three 
years, in accordance with the provisions of the constitution. 


THurspAay, JUNE 4—MokrnNINe. 


The Section was called to order at 9 a. m. by the Chairman, 
Dr. W. C. Gorgas. 

The nominating committee made the following report: 
Chairman, Dr. Joseph H. White, U. S. Public Health and 
Marine-Hospital Service, New Orleans; Vice-Chairman, Dr. J. 
N. Hurty, Indianapolis; Secretary, Dr. S. T. Armstrong, New 
York; Executive Committee, Dr. Denslow Lewis, Chicago; Dr. 
Prince A. Morrow, New York, and Col. W. C. Gorgas, Ancon, 
Canal Zone, Panama; Delegate, Dr. Charles Harrington, Bos- 
ton; Alternate, Dr. Clarence B. Wheaton, Chicago; Orator, 
Dr. John S. Fulton, Baltimore. 

Dr. Denslow Lewis, Chicago, placed in nomination Dr. Ferd. 
C. Valentine, New York, for Chairman. Dr. Liston Montgom- 
ery nominated Dr. C. Harrington as Delegate, and Dr. Clarence 
L. Wheaton, Alternate. 

The ballot of the Section was taken for Chairman and Dr. 
White was elected. On motion of Dr. Lewis, the election was 
made unanimous. 

On motion, the Secretary was instructed to cast the ballot 
of the Section for the following: Dr. J. N. Hurty, Vice-Chair- 
man; Dr. S. T. Armstrong, Secretary for three years; Dr. John 
S. Fulton, Orator; Dr. C. Harrington, Delegate; Dr. Clarence 
L. Wheaton, Alternate. ; 

Dr. J. N. Hurty, Indianapolis, read a paper on “The Neces- 
sity of the Uniformity of Vital Statistics.” 

A paper entitled, “Air Infection of Minor Importance,” by 
Dr. Charles V. Chapin, Providence, R. I., was, on motion, read 
by the Secretary. 

Dr. Myer Solis-Cohen, Philadelphia, read a paper entitled, 
“The Disinfection After Diphtheria Insufficient Unless It 
Includes. Animate as Well as Inanimate Carriers of Contagion.” 
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These three papers -were discussed by Drs. Wilbur, Egan, 


Sanders, Miner, Webster, Bracken, Crockett, White, Heming-: 


way, Tuttle and Hurty. 

It was moved, seconded and adopted by the Section on 
Hygiene and Sanitary Science that the Delegate of the Section 
request the House of Delegates to expréss the confidence of 
the American Medical Association in the work of the United 
States Public Health and Marine-Hospital Service in national 
health supervision. . 

Dr. Clarence L. Wheaton, Chicago, read a paper entitled, 
“Climate in the Hygiene of Tuberculosis.” 

Dr. W. A. Evans, Chicago, read a paper on “Early Diagnosis 
of Tuberculosis as a Measure of Control, Especially the Rela- 
tion of Tuberculin Thereto.” - 

Dr. Frank Smithies, Ann Arbor, Mich., submitted a paper 
entitled, “The Ocular Tuberculin Reaction as a Means of Diag- 
nosis and Control.” 

These three papers were discussed by Drs. Knopf, Miner and 
Evans, the discussion then being suspended for recess. 


THURSDAY, JUNE 4—AFTERNOON. 


The Section was called to order shortly after 2:30 by the 
Chairman. 

The discussion which was interrupted by adjournment was 
continued by Drs. Sachs, Shankland, Kinghorn, Dunn, Brown- 
ing, Wilson, Johnston, Rosenau and Smithies. 

Dr. H. M. Bracken, St. Paul, then read a paper on “The 
Control of Smallpox.” Discussed by Drs. Lake, Webster, 
Hurty, Spaulding, Williams and Bracken. 

Dr. F. C. Valentine, New York, read a paper entitled, “Ex- 
‘amination to Establish Whether a Gonorrhea Is Cured.” Dis- 
eussed by Drs. Beffel, Breitenbach, Yarros, Hemingway, Burr 
and Valentine. 

THURSDAY, JUNE 4—EVENING. 


The Section was called to order at 8 p. m. by the Chairman, 
Dr. Gorgas. 

Dr. Foster, Delegate to the House of Delegates, made his 
report, which was accepted. . : 

On motion of Dr. Armstrong, the Secretary, a vote of 
thanks was extended to the Second Presbyterian Church for 
the use of its edifice for the meetings. 

Dr. W. Forest Dutton, Pittsburg, Pa., read a paper entitled, 
“The Responsibility of Municipalities in the Ohio Valley for 
the Epidemics of Typhoid Fever.” 

Dr. O. C. Breitenbach, Escanaba, Mich., read a paper en- 
titled, “Choleriform Diarrhea of Winter.” 

Dr. C. Hampson Jones, Baltimore, read a paper entitled, 
“Four Years of Typhoid Fever in Baltimore.” 


These three papers were discussed by Drs. Munson, White, 
Bracken, Breitenbach and Jones. 


Section on Pharmacology and Therapeutics. 
' TuEspay, JUNE 2—AFTERNOON. 


The Section was called to order at 2 p. m. by the Chairman, 
Dr. M. H. Fussell, Philadelphia, who read an address entitled, 
“Simplicity in Prescribing.” 

Secretary Dr. C. S. N. Hallberg, Chicago, read a communica- 
tion from the American Pharmaceutical Association naming 
the delegates to the Section on Pharmacology and Therapeu- 
tics. 

Prof. Joseph P. Remington, Philadelphia, presented the 
chairman’s address of the delegation from the American Phar- 
maceutical Association. 

Secretary C. S. N. Hallberg, Chicago, read his report. 

Mr. M. I. Wilbert, Philadelphia, moved that the Chairman be 
requested to appoint a reference committee, of which the sec- 
retary of this Section shall be chairman, this committee to 
take cognizance of all the resolutions which come up and bring 
them before the Section in time to refer to the section dele- 
gate for presentation to the House of Delegates, the object 
being to reduce the number of resolutions to a minimum and 
bring them up properly before the House of Delegates. Carried. 

Dr. M. Clayton Thrush, Philadelphia, read a paper entitled, 
“Osteopathic versus Drug Treatment.” Discussed by Drs. A. S. 
von Mansfelde, Ashland, Neb.; John Kercher, Chicago; C. H. 
Miller, Chicago; M. C. Thrush, Philadelphia. 

Dr. Addison 8. Thayer, Portland, Maine, read a paper. en- 
titled, “Work-Cure.” Discussed by Drs. F. X. Dercum, Phila- 
delphia; A. S. von Mansfelde, Ashland, Neb.; Rufus A. Lyman, 
Lincoln, Neb.; A. S. Thayer, Portland, Maine. 


sour. A. M. A. 
JUNE 20, 1908. 


WEDNESDAY, JUNE 3—MorRNING. 


A joint session was held with the Section on Hygiene and 
Sanitary Science. ; 

Dr. M. H. Fussell called the meeting to order at 9:30 a. m. 
and presented Dr. William C. Gorgas, Ancon, Canal Zone, 
Panama, who presided as Chairman. The time was devoted to 
a Symposium on Prophylaxis of Communicable Diseases. 

Dr. D. L. Edsall, Philadelphia, read a paper discussing the 
subject, “From the Viewpoint of the Practitioner,” and 

Dr. M. J. Rosenau, Washington, D. C., “From the Viewpoint 
of the Hygienist.” 

These two papers were discussed by Drs. David H. Bergey, 
Philadelphia; J. N. Hurty, Indianapolis; Joseph H. White, 
New Orleans; H. M. Bracken, St. Paul; S. M. Hamill, Phila- 
delphia; S. T. Armstrong, New York; Seneca D. Egbert, 
Philadelphia; Helen C. Putnam, Providence, R. I.; A. S. von 
Mansfelde, Ashland, Neb.; F. C. Valentine, New York; Denslow 
Lewis, Chicago; S. A. Knopf, New York; William C. Gorgas, 
Canal Zone; D. L. Edsali, Philadelphia; M. J. Rosenau, Wash- 
ington, D. C. 

WEDNESDAY, JUNE 3—AFTERNOON. 


Dr. Fussell called the meeting to order at 2:18 p. m. 

Dr. Torald Sollmann, Cleveland, Ohio, read a paper on “Iso- 
pral.” Discussed by Prof. W. A. Puckner, Chicago; and Drs. 
F. E. Stewart, Philadelphia; T. Sollmann, Cleveland, Ohio; and 
M. H. Fussell, Philadelphia. E 

Dr. B. T. Terry, New York, read a paper entitled, “The Spe- 
cific Clinical Therapy of Trypanosomiases and Spirilloses.” 
Discussed by A. S. von Mansfelde, Ashland, Neb. 

Dr. M. B. Hartzell, Philadelphia, read a paper on “Arsenic in 
the Treatment of Diseases of the Skin.” No discussion. 

Drs. C. W. Edmunds and George B. Roth, Ann Arbor, pre- 
sented a paper entitled, “Physiologic Assay of Some Commonly 
Used Drugs.” Discussed by Drs. E. M. Houghton, Detroit; 
Prof. W. A. Puckner, Chicago; Drs. M. Clayton Thrush, Phila- 
delphia; A. S. von Mansfelde, Ashland, Neb.; G. H. Hoxie, 
Kansas City; F. E. Stewart, Philadelphia; T. Sollmann, Cleve- 
land, Ohio; C. S. N. Hallberg, Chicago; and C. W. Edmunds, 
Ann Arbor, Mich. ; 

Drs. Reid Hunt and Atherton Seidell, Washington, D. C., 
presented a paper entitled, “Commercial Thyroid Prepara- 
tions.” Discussed by Drs. T. Sollmann, Cleveland, Ohio; Frank 
T. F. Stephenson, Detroit; and Mr. F. C. Koch, Chicago. 


THURSDAY, JUNE 4—MOorRNING. 


Dr. M. H. Fussell, Philadelphia, Chairman, called the meeting 
to order at 9:30 a. m. : 

The election of officers resulted: Chairman, Dr. Reid Hunt, 
Washington, D. C.; vice-chairman, Dr. W. W. Tompkins, 
Charleston, W. Va.; secretary, Dr. C. S. N. Hallberg, Chicago; 
delegate to the House of Delegates, Dr. M. H. Fussell, Phila- 
delphia; alternate, Dr. R. A. Hatcher, New York. 

Dr. O. T. Osborne, New Haven, Conn., read a paper entitled, 
“The Sufficiency of the Official Drugs and Preparations in the 
Medicinal Treatment of Disease.” Discussed by Drs. J. N. 
McCormack, Bowling Green, Ky.; T. Sollmann, Cleveland, 
Ohio; F. E. Stewart, Philadelphia; A. S. von Mansfelde, Ash- 
land, Neb.; R. A. Hatcher, New York; J. N. Jenne, Burlington, 
Vt.; Emanuel Manco, Kansas City, Mo.; J. M. Patton, Chi- 
cago; D. M. Hoyt, Philadelphia; and A. T. McCormack, Bowl- 
ing Green, Ky. 

Dr. M. G. Motter, Washington, D. C., read a paper by Dr. 
H. C. Wood, Jr., Philadelphia, “The Effect of Quebracho on the 
Lungs.” No discussion. 

Dr. R. A. Hatcher, New York, read a paper entitled, “Tinc- 
ture of Strophanthus and Strophanthin with Special Reference 
to Dosage.” Discussed by Drs. T. Sollmann, Cleveland; C. W. 
Edmunds, Ann Arbor, Mich.; Mr. M. I. Wilbert, Philadelphia; 
and Drs. E. M. Houghton, Detroit, and R. A. Hatcher, New 
York. - ‘ 

Dr. T. Sollmann read a paper for Dr. J. D. Pilcher, Cleveland, 
entitled, “The Rate of -Cooling of Several Poultice Masses.” 
No discussion: 

THURSDAY, JUNE 4—AFTERNOON. 

Dr. M. H. Fussell, Chairman, called the Section to order at 
2:05 p. m. 

Dr. T. Sollmann, Cleveland, Ohio, read a paper, “The Phar- 
macopeia as the Standard for Medieal Prescribing.” 

Dr. J. M. Anders, Philadelphia, read a paper, “The Need of a 
More Intimate Knowledge of the U. S. Pharmacopeia and the 
National Formulary Among Physicians.” 
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Dr. C. S. N. Hallberg, Chicago, read a paper written by Dr. 
H. W. Wiley, Washington, D. C., “The Pharmacopeia as a 
Legal Standard.” 

Dr. C. F. Wahrer, Fort Madison, Iowa, read a paper, “How 
Much Is the Medical Profession Fesponsible for the Prevailing 
Use of Nostrums?” 

Dr. T. Sollmann read a paper on “Revision Methods of For- 
eign Pharmacopeias,” by Prof. H. V. Arny, Cleveland, Ohio. 

These five papers were discussed by Drs. J. P. Remington, 
Philadelphia; M. I. Wilbert, Philadelphia; R. A. Hatcher, New 
York; Reid Hunt, Washington, D. C.; Prof. W. A. Puckner, 
Chicago; Dr. C. S. N. Hallberg, Chicago; Bernard Fantus, Chi- 
cago; T. Sollmann, Cleveland, Ohio; C. F. Wahrer, Fort Madi- 
son, Iowa. 

A number of resolutions were adopted by the Section and 
given into the hands of the delegate, to be presented before 
the House of Delegates for approval. The following were also 
adopted by the Section: 


APPROVE PHARMACOPBIAL REVISION. 


WHerEAS, The value of pure air, pure water, exercise, bathing 
and other hygienic agents and methods for the treatment of disease 
can not be too strongly endorsed by the Section on Pharmacology 
and Therapeutics, but the use of standard pharmaceutical prepara- 
tions of known and tried efficiency should not be ignored as they 
constitute important adjuncts in treatment. And, 

WHEREAS, The neglect and indifference of many practitioners 
to the recent t development of more exact methods of standardi- 
zation as well as those of approving the | avon of official medicines 
has seriously impeded the growth of rational therapeutics and has 
encoura the use of proprietary remedies and those of unknown 
composition. Be it therefore 

Resolved, That the Section-on Pharmacology and Therapeut 
earnestly recommends and pl its support to every well- 
directed effort which will aks to determine the exact value of 
therapeutic agents or scientific methods which will be open to all 
and uncontrolled and uninfluenced by commercial interests which 
sometimes benefit the individual at the expense of the many who 
trust the practitioner to restore them to health. 

Resolwed, That this Section tenders its active support to the Com- 
mittee on Revision of the U. S. Pharmacopeia and to the American 
a ag Association in their efforts to improve both legal 
standards by suggestions and recommendations to the end that 
both the medical and pharmaceutical professions unite in a pledge 
of active and continued effort in combating danger, and 
dea 


Dr. Fussell announced as delegates to the American Phar- 
maceutical Association, to be held at Hot Springs, Ark., Sept. 
7, 1908, the following: Drs. C. C. Stephenson, Little Rock, 
Ark.; C. F. Wahrer, Fort Madison, Iowa; G. H. Hoxie, Kansas 
City, Mo.; A. S. von Mansfelde, Ashland, Neb.; I. M. Postelle, 
Oklahoma City, and Reid Hunt, Washington, D. C. 

A resolution of thanks was tendered the retiring officers. 

The secretary was instructed to send a resolution of thanks 
to the board of trustees of the First Presbyterian Church. 


ics 


Section on Pathology and Physiology. 
TurEspay, JUNE 2.—AFTERNOON. 


The Section was called to order at 2 p. m. in the First Regi- 
ment Armory by the Chairman, W. B. Cannon, Boston. 

Dr. Coplin offered a resolution. that the delegate of the 
Section be instructed to submit to the House of Delegates a 

. request that the title of the Section be changed to the Section 
on Pathology, Anatomy and Physiology, and that the term 
“anatomy” be dropped from the title of the Section on Surgery 
and Anatomy. He stated that this was the wish of the Section 
on Surgery and Anatomy. 

Several members spoke in opposition to the resolution and 
on motion of Dr. Winfield S. Hall, Chicago, the Section’s 
delegate was instructed to oppose the question in the House 
of Delegates. 

The Chairman read his address, entitled “The Opposition to 
Experimental Medicine.” 

Dr. Herman M. Adler, Boston, read a paper entitled “Ex- 
periments Toward a Physiologically Isotonic Solution of 
Salts.” 

Dr. H. Gideon Wells, Chicago, read a paper on “Chloroform 
Necrosis of the Liver.” Discussed by Drs. O’Connell; R. E. Le 
Count, Chicago; Edward A. Schiifer, Edinburgh; V.C. Vaughan, 
Ann Arbor, Mich.; Wilson, Minn.; and H. G. Wells. 

A paper on “Safeguards of the Heart,” was read by Dr. 
Henry Sewall, Denver. 

Dr. Edward A. Schiifer, Edinburgh, Scotland, read a. paper on 
“The Pituitary Body.” Discussed by Drs. Carlson; R. E. Le 
Count, Chicago; Bush, and E. A. Schiifer. 


WEDNESDAY, JUNE 3.—MOoRNING. 


The Section was called to order at 9 a. m. 
Dr. D. H. Bergey, Philadelphia, read a paper on “Anaphy- 
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laxis Induced by Bacterial Proteids.” Diseussed by Dr. 
Vaughan, Ann Arbor; and Dr. Bergey. 

A paper on “The Cleavage of Bacterial Proteids by Ex- 
posure to Direct Sunlight,” was read by Dr. Victor C. Vaughan, 
poet Arbor. Discussed by Drs. Guthrie, McConnell and Vau- 


Dr. A. P. Ohlmacher, Detroit, presented | @ paper on “Thera- 
peutic Immunization in Mixed Infections.” 

The next paper was “Serum Diagnosis of Syphilis,” by Dr. 
dds J. Butler, Chicago. Discussed by Dr. Kersler and Dr. 

utler. 

A paper on “Histoplasmosis: a Fatal Infectious Disease 
Resembling Kala-azar Found Among Natives of Tropical 
America,” was read by Dr. Samuel T. Darling, Ancon, Canal 
Zone. Discussed by Dr. H. B. Ward, Nebraska, and Dr. Dar- 


ling. 

Dr. E. R. Le Count, Chicago, gave a “Demonstration of Dis- 
eased Conditions of the Appendix,” in connection with a num- 
ber of pathologic specimens. 


WEDNESDAY, JUNE 3.—AFTERNOON. 


A joint meeting was held with the Section on Practice of 
Medicine, being a symposium on typhoid fever. 

The meeting was called to order at 2 p. m. by the Chairman 
of the Section on Practice of Medicine. 

Dr. Cannon announeed as the Nominating Committee for 
the Section on Pathology and Physiology, Drs. Hall, Wesbrook 
and Bergey. 

A paper on “The Channels of Infection and the Suppression 
of Typhoid Fever,” was read by Dr. M. J. Rosenau, Wash- 
ington, D. C. 

Dr. Francis W. Peabody, Boston, read a paper on “The 
= of Blood Cultures.” 

A paper on “Typhoid Bacillus Carriers,’ was read by Dr. 
—s H. Park, New York. 
David L. Edsall, Philadelphia, presented a paper on 
“Conditions Simulating Perforation in Typhoid Fever.” 

A paper on “The Metabolism of Typhoid Fever,” was read 
by Dr. P. A. Shaffer, New York. 

Dr. Thomas McCrea, Baltimore, read a paper entitled, 
“Treatment of Typhoid Fever.” 

These five papers were discussed by Drs. James M. Anders, 
Philadelphia; Lipston; Alexander Lambert; New York; M. J. 
Rosenau, Washington, D. C.; Jones, Nashville: F. W. Pea- 
Rosenau, Washington, D. C.; Jones, Nashville, F. W. Peabody, 
Boston; Albertson, Iowa City, Iowa; Marks; Litterer, Nash- 
ville; Lichter, Pittsburg; D. L. Edsall, Philadelphia; Litch- 
field, H. B. Weaver, Asheville, N. C.; Johnson, Boston; W. S. 
Thayer, Baltimore, H. B. Favill, Chicago; J. A. Witherspoon, 
Nashville; Munson; Baron; Brian; and Thomas McCrea, Bal- 
timore. 

THURSDAY, JUNE 4.—MORNING. 


The Section convened at 9 a. m. 

The nominating committee made the following report: 
President, Dr: M. J. Rosenau; Washington, D. mS Secretary, 
Dr. H. Gideon Wells, Chicago; Delegate, Dr. H. A. Christian. 
These were unanimously elected. 

A paper entitled, “The Diuretic Action of Adrenalin and the 
Active Principles of the Pituitary Gland,” was read by Dr. 
E. M. Houghton, Detroit. 

Dr. F. C. Busch, Buffalo, read a paper on “Further Results 
in Suprarenal Transplantation.” Discussed by Drs. Coplin, 
Philadelphia; Wells and Carlson, Chicago, and Busch. 

Dr. Martin H. Fischer, Livermore, Cal., presented a paper 
on “The Nature and Cause of Edema.” Discussed by Drs. 
Carlson and Wells, Chicago; Welch and Hirschfeld, “ Balti- 
more; Cannon, Boston; and Fischer. 

Dr. A. J. Carlson, Chicago, gave a paper on “Some New 
Points in the Physiology of Lymph and Lymph Formation.” 
Discussed by Drs Welch, Baltimore; and Wells and Carlson, 
Chicago. 

A paper by Dr. Isabella C. Herb, et: on “Experimental 
Mumps,” was presented. Discussed by Dr. V. T. McCrea, Bal- 
timore, and Dr. Herb. 

Dr. C. C. Guthrie, St. Louis, gave a paper, with lantern 
slides illustrating “Some Observations on: (a) Growth of 
Hen; (b) Egg Production; (c) Weight of Eggs; (d) Fer- 
tility of Eggs, and (e) Size of Chicks After Extirpation and 
Transplantation of Ovaries in Chickens.” 

A paper was presented by George T. Kemp, Urbana, IIl., 
on “Some New Statistics on Blood Plates, and Some New 
Practical Points on Counting Them.” 

Dr. J. Henry Schroeder, Cincinnati, read a paper on “The 
Alleged Urinary Manifestations of Disease of the Pancreas.” 

The Chairman announced as representatives of the Section 
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to cooperate with the Association General Committee on 
Nomenclature and Classification of Diseases, Dr. Walter 
Bierring, Iowa, and Dr. W. M..L. Coplin, Pennsylvania. 


Fripay, JUNE 5.—MornNInNG. 


The Section was called to order at 9 a. m. by the Chair- 
man. 

A paper entitled, “A Clinical and Pathologic Study of a 
Case of Stokes-Adams’ Disease,” by Harvey Beck and 
William Royal Stokes, Baltimore, was read by Dr. Price. 

A paper on “Intracranial Pressure,” by S. Burt Wolbach, 
Boston, was read. 


Dr. Winfield S. Hall, Chicago, presented a paper on “The- 


Influence of Diet on the Composition of the Chyle.” Dis- 
cussed by Drs. Harry P. Engle, Newton, Iowa; R. T. Wood- 
yatt, — A. C. Tenney, Chicago; G. T. Kemp, Cham- 
paign, Ill.; H. G. Wells and W. S. Hall, Chicago. 





Miscellany 


- Workmen’s Compensation Legislation and Traumatic Neu- 
roses.—E. Schwarz contributes an article on this subject to 
the St. Petersburg med. Wochenschrift, May 15. He comments 
on the difference in the prognosis of traumatic neuroses in 
Russia and in Germany, and relates a number of examples 
from his practice of severe neuroses after injury, which yet 
soon passed away, not leaving the patients incapacitated. Lum- 
bar puncture showed in some cases that there must have 
been considerable concussion of the brain and lesions, and 
yet rapid recovery was the rule. One patient had meningitic 
symptoms nearly a year after an accident to the head, and the 
spinal fluid showed lymphocytosis, but he soon recovered his 
earning capacity. Schwarz insists on complete rest for six 
weeks; the traumatic neuroses almost invariably vanish by 
the end of that time. In Germany, on the contrary, the 
laws for industrial insurance have affected the minds of the 
working people so that they now expect an indemnity after 
every accident and demand it as a right. The neurosis in 
this preoccupied mind finds no chance for recovery, but-per- 
sists indefinitely. The general public seems to regard with 
greater respect those who are receiving indemnities and this 
maintains a vicious circle which affects also the healthy. The 
German law was drawn up without consulting physicians 
and without comprehension of the workings of the average 
man’s mind. It has developed an epidemic of practically in- 
. curable traumatic neuroses, Schwarz says, while fostering 
weakness of the will and smothering the conception of duty 
and responsibility. He remarks in conclusion that he hopes 
that his German confréres will soon succeed in having the 
law in regard to industrial insurance modified to retain all 
its advantages for those who are really injured, while avoid- 
ing its present evil consequences. This psychic-nervous epi- 
demic caused by a single law will always remain, however, 
an interesting and-remarkable chapter in the history of medi- 
cine. 

Endocarditis with Embolism.—L. Guinon has encountered a 
case of endocarditis in a girl of '10 with insidious onset; the 
first symptom was left hemiplegia with disturbances in speech 
resembling the paraphasia of right hemiplegia. Initial con- 
vulsions, Kernig’s sign, stiffness of the neck, and the lym- 
phocytosis of the spinal fluid had suggested some infectious 
lesion in the brain before the cardiac lesion was recognized. 
During the second week pleuropneumonia developed on the 
paralyzed side. The child had been always in good health 
until seven weeks before her death, with exception of measles 
at 4. There was no suppuration in the organs, the seat of 
the emboli. Death seemed to have been the result of multiple 
mechanical embolism shutting off important parts of essential 
organs rather than the result of the intensity of the infec- 
tious process. In another similar case the ulcerative endo- 
carditis proved fatal in nine days with nothing to attract at- 
tention to the heart except a history of articular rheumatism 
the year before. The symptoms suggested typhoid fever. Both 
eases are described in detail in the Bulletins de la Société de 
Pédiatrie, April, 1908, with autopsy and bacteriologic findings. 


QUERIES AND MINOR NOTES. 
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Conjugal Tuberculosis—The conclusions of statistics re- 
cently collected in Holland show that there was no excess 
of deaths over the ordinary death rate among widowers ‘whose 
wives had died of tuberculosis. On the other hand, the death 
rate of widows whose husbands had died of tuberculosis was 
twice that of widows of non-tuberculous husbands. These 
figures were collected in the Middelburg district during 26 
years. About 1,200 widows and widowers died, the sexes 
being nearly equally represented. The subject is discussed 
in the Se Médicale, May 13. 


Cerebrospinal Meningitis and Tetany in Infants.—L. Babon- 
neix recently reported to the Paris Pediatric Society two 
cases of meningitis in infants simulating tetany. He declared 
that the diagnosis of tetany should never be made until lum- 
bar puncture has given negative and the electric tests positive 
findings. He does not accept as proven that parathyroid in- 
sufficiency is always responsible for tetany; but thinks rather 
that tetany is a syndrome common to different conditions. 
The discussion on the subject was published in the Bulletins of 
the society, April, 1908. 








Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


TUBERCULIN DIAGNOSTIC TEST. 
PLEASANT PLAINS, ILL., June 8, 1908. 
To the Editor:—1. Is tuberculin an infallible test for incipient 
tuberculosis? 2. Are there any conditions under which the tuber- 
culin reaction might fail to appear in a tubercular patient? 3. 
Would it be possible to find the bacilli in the sputum and fail to get 
the reaction with tuberculin? Paut E. Barn. 
ANSWEE.—1. The general febrile reaction occurring in an adult 
patient after the subcutaneous injection of a dose less than 10 mg. 
of old tuberculin (proportionally smaller in a child) speaks distinctly 
for the presence of a tuberculous, active, focus. This does not con- 
stitute, however, an infa!lible test, any more than biologic reac- 
tions generally, as for instance the Widal reaction and others. It 
is strongly corroborative evidence and as such it ought to be used 
with judgment, together with other methods of diagnosis. The 
cases in which the test will be diagnostically helpful are few, pro- 
vided the methods of physical diagnosis are carefully used, together 
with a full consideration of the patient’s previous history and 
after a period of observation. See also Report of Committee on 
Early Diagnosis of Tuberculosis (Kiebs, Musser, Billings, Wilson, 
Landis), National Association for the Prevention and Study of 
Tuberculosis, Boston Medical and Surgical Journal, 1905, clii, 632. 
2. There are cases of tuberculosis in which the tuberculin test 
usually fails. These are mostly cases with advanced and extensive 
lesions. Also in the acute generalizing forms of the disease (miliary 
tuberculosis) no reaction is obtained. On the whole it may: be said 
that the reaction is most intense in the presence of fresh and not 
extensive foci of tuberculosis, a point evidently of great diagnostic 
importance. 

3. From the above it is clear that tubercle bacilli may be found 
in the sputum, while no reaction may occur to tuberculin. In the 
light of modern research it appears that the reaction is not pro- 
duced by an action of the tuberculin on the tubercle bacillus itself. 
It is probably brought about by a combination of the antibodies in 
the tuberculous focus with the tuberculin introduced into the circu- 
lation. If by the reparative effort of the organism the tuberculous 
focus is surrounded by these antibodies, the latter will combine 
with the tuberculin by virtue of a strong and specific affinity and 
substances of fermentative qualities are set free, acting as irritants, 
locally as well as generally. In case this reparative effort is in- 
sufficient or the production of toxins abundant, no reaction will 
occur, because no antibodies are produced. This explains why the 
tuberculin properly and judiciously applied (in doses of 0.2, 2 and 
5 mg.) is capable of giving better prognostic than diagnostic in- 
formation. The newer methods of applying tuberculin (to the con- 
junctiva by the method of Wolff-Eisner and Calmette, to the scari- 
fied skin by the cutaneous method of von Pirquet and to the intact 
skin by the percutaneous method of Moro), being much simpler than 
the subcutaneous method, applicable also in patients with fever, and 
less disturbing to the patient, promise further advances in this 
direction, but still need elucidation in several important points. 
See also articles by Baldwin in THE JouRNAL A. M. A., 1907, xlix, 
1969, and by Smithies and Walker, ibid., 1908, L, 259. 
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ACUTE ACID INTOXICATION FROM ANESTHESIA. 
CALUMET, MICH., June 8, 1908. 
To the Editor:—Please give me the names and source of articles 
which discuss acute acid intoxication, especially such as follows 
chloroform anesthesia. A. I. LAWBAUGH. 
ANSWER.—The following articles on this subject, original and ab- 
stracted, have appeared in THE JouRNAL since 1902: 

Brackett, F. G., Stone, J. S., and Low, H. C.: Aciduria (Aceton- 
uria) Associated with Death After Anesthesia (Boston Med. 
and Surg. Jour., July 7, 1904); abstracted July 23, 1904, p. 
282. 

Wilbur, R. L.: Acidosis, THE JourNaL A. M. A., Oct. 22, 1904, 
p. 1228. 

Bevan, A. D., and Favill, H. B.: Acid Intoxication, and Late 
Poisonous Effects of Anesthetics, THE JOURNAL A. M. A., Sept. 
2, 1905, p. 691; Sept. 9, 1905, p. 754. 

Guthrie, L. G.:-.Aciduria (Acetonuria) as the Cause of Deaths 
Following the Administration of Chloroform and Ether (Lancet, 
Aug. 26, 1905) ; abstracted Sept. 23, 1905, p. 948. 

Wolf, C. G. L.: Acid Intoxication (New York Med. Jour., March 
2, 1907) ; abstracted March 16, 1907, p. 974. 

Campbell, R.: Acid Intoxication Following General Anesthesia 
(Med. Press and Circ., Feb. 6, 1907); abstracted March 23, 
1907, p. 1067. 

Folin, O.: The Acid Intoxication Theory, THE JourNau A. M. A., 
July 13, 1907, p. 128. 

Etiologic Factors in Acidosis: THm JourNaL A, M. A., Nov. 2, 
1907, p. 1544. 

McArthur, A..N., and Melbourne: Acidosis (Delayed Chloroform. 
Paisoning) (Intercolon. Med. Jour., Aug. 20, 1907) ; abstracted 
Nov. 2, 1907, p. 1561. 


MERCURY IN TUBERCULOSIS. 
ALBUQUERQUE, N. M., June 4, 1908. 

To the Editor:—Please give me information on the treatment of 
tuberculosis by the hypodermic injection of mercury, especially the 
succinamid employed by Surgeon B. L. Wright at the Naval Hos- 
pial, Fort Lyon, Colo., and also at Pensacola, Fla., and Fort Stan- 
ton, N. M. S. G. SEWELL, M.D. 

ANSWER.—Mercury has of late been used in several U. S. naval 
hospitals in cases of pulmonary tuberculosis with alleged success, 
as reported by B. L. Wright in the U.. 8. Naval Medical Bulletin, 
- April, 1908. ‘The cases given are much too few to allow final con- 
clusions. Not many results are reported which have not also been 
obtained by other methods. The rapid healing of “advanced tuber- 
culous ulceration of the larynx and pharynx in a remarkably short 
time” under this treatment merits attention and further corrobora- 
tion. 

Mercurial compounds have been tried at various times both ex- 
perimentally and clinically, but have never been shown to exert a 

or beneficial influence in tuberculosis. Whether the mer-’ 

cury succinamid differs in this respect must be decided in the 
future, 





FORMULA OF GIEMSA STAIN. 


New York, May 29, 1908. 
To the Editor:—Please give me the formula for Giemsa’s azure- 
eosin stain for the Spirocheta pallida. R. BELLANTONI. 


ANSWER.—Giemsa’s stain has the following composition : 


Azure II (azure plus methylene blue aa)........... 3.0 
Bosin (B. A.) .ccccccccccccccccccccccccccccceses 0.8 
Glycerin (U. S. Bu) ..... 2c ccccccccccccccccccccces 250.0 
Methyl alcohol (Kahlbaum I)...............----- 250.0 


It is prepared by grinding up the dyes in the absolute alcohol 
and then adding the glycerin. The blood films are fixed for a 
minute in absolute methyl alcohol and then stained for five minutes 
in a mixture of 14 drops of the dye to 10 c.c. of distilled water, 
which is freshly prepared; a trace of sodium carbonate may be 
added to the water to intensify the basic colors. After washing 
in water the films are blotted and then are ready for the exam- 
ination. 





The Public Service 


Army Changes. 
Memorandum of changes of stations and duties of medical officers, 
week ending June 13, 1908: .- 
Field, P. C., capt., M. C., ordered to accompany 7th Infantry to 


a at maneuver camp, Park, Ga. 
"y. or, M. C., ordered to return from treatment 


Ra H. I., maj 
at Wasnineton D ). Sy ty’ Columbus Barracks, Ohi 
Schreiner, E. ed to tempucniyt charge of 


assign’ 
ge Francisco Medical  Sopty Senn during absence of Lieut.-Col., 
. M. Appel, M. C 
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Appel, D. M., lieut.-col., tC lett fan Pree L, f - 
e - 5 I Wack mg cisco, Cal., for wit 
«Darnall, C. R., major, M. c gvanted leave of absence for two 
Marvin, M. F., contract surgeon, returned to Ft. Mansfield, R. I., 
from two months’ leave of absence. ess 


Hasseltine, 3 E., contract surgeon, ordered to accompany troops 


from , Ky. ., to Camp Perry, Ohio, for duty at that ca 
from July 1 to 4 August 7. “ 5: ” ~g 
Voorhies, H. dental we left Fort Washakie, Wyo., for 


bg at ah re “Russell, Ws 
a tal surgeon, left Ft. Wm. Henry Harrison, 
Mont., for duty at Ft. SUPER Mont. * 
Bernheim, J. K., dental surgeon, relieved from duty at Ft. 
Slocum, N. Y., June 15; ordered to Sau Francisco, to sail for 
Philippine service August 5, and granted leave of absence until that 


Navy Changes. 


Changes in the Medical Corps, U. S. Navy, for the week ending 
June 13, 1908: 


Peck, A. E., P. A. surgeon, detached from the Naval Station, 
Cavite, P. L, and ordered home. 

Blackwell, EB. M., Snyder, J. J., P. A. surgeons, Taylor, J. L.. Stal- 
naker, P. R, asst.-surgeons, detached from course of instruction at 
the Naval Medical School, Washington, D. C., and ordered to report 
in that city, June 15, for examination for promotion, and then to 
wait orders. 

McDowell, R. W., asst.-surgeon, ordered to the Naval Hospital, 
Philadelphia. 

Wilson, G. B., surgeon, detached from the course of instruction 
- £2) Naval Medical School, Washington, D. C., and ordered to the 


Barber, G. H., surgeon, detached — course of instruction at 
the Naval Medical School, Washington, D. C., and ordered to the 
Naval Hospital, Boston. 

E. S., surgeon, detached. from course of instruction at the 
Naval Medical School, a D. C., and ordered to the Naval 
War —. aon port, R. I 


Freeman, G. A. surgeon, detached from ae ag of instruc- 
tion at the Naval Medical School, Washington, D. C., and ordered 
to = Navy ptr sg 

wn, E. W spam ee detached from course of instruction 

at whe Na Naval Medical ae Washington, D. C., and ordered to the 
Naval 8. aes Norfolk, V: 

Fae > asat.-surgeon, ordered to the Naval Recruiting sta- 


Duhigg, J. 
tion, Los ‘Angeles, Cal 

Lane, H. H., asst.-st = ordered to duty in the Department of 
ee and sanitatio’ , Canal Zone, Panama. 

mith, G. T., surgeo aca ched 7 course of instruction at the 
Noval Medical School, "Washington, D . C., and ordered to the Naval 
aoe re by July 1. 
rown, A. surgeon, sick leave extended three months 

from June 13, i908. 

Bunker, C. W. O., ok ween, detached from the Naval Academy 
and ordered to the Arkans 

Sellers, F. E., asst. porecartaarll detached from the Naval Academy 
and por to the “eg 7 

Fauntleroy, A. M., 
struction at the Naval F Medical 
dered to a Naval Medical School Hospital, Washington, D. C. 

Cole, H. W., Jr., asst.-surgeon, detached eg 3 — of instruc- 
tion at the Naval Medical School, Washington, D. C., ordered home, 
and granted leave for one month. 

Melhorn, K. C., asst.-surgeon, detached from the Wabash, ‘and 
ordered ‘to the Yankee. 

pa, ¥. » asst.-surgeon, detached from the Porter and ordered 


Clark, G. F., acting asst.-surgeon, appointed ac asst. 
June 6, 1908. > aid Pei enn 
PS W. W., P. A. surgeon, resignation accepted from June 


m, detached from course of in- 
hool, Washington, D. C., and or- 


Public Health and Marine-Hospital Service. 
List of changes of station and duties of commissioned and non- 


commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended June 10, 1908. 


Stoner, G. W A gp ere — ao — absence for four days 
from Leon 4 ~~ , under rvice Regulations. 
rom duly 34 sate surgeon, poe ate of absence for 1 month 
a A 
poe m, granted leave of absence for 11 days 
neat June et, Yoos. ana . 

Brown, B. wW., —-— 

6 days from June ae 
Mathewson, H. &., A. ” gurgeon, granted extension of leave of 
absence for 1b days Sak June 15, 1908. 

Robinson, D. E., P. A. surgeon, granted leave of absence for 2 
= from May 10, 1908, under Paragraph 191, Service Regula- 

ons. 

Ramus, C., P. A. surgeon, relieved from duty in Honolulu, T. H., 
and directed to report to the Chief Medical Officer, Ellis Island, 
N. Y., for duty. 

Bahrenburg, L P. A. pe oa granted leave of absence for 
two days from May a T0908, Paragraph 191, Service Regu- 


lations. 

Ward, W. K., A. surgeon, granted leave of absence i. 1 day 
from May 10, i908, under Paragraph 191, Service ms. 

Herring, R. A., asst.-surgeon, relieved from duty at a Island, 
N. Y., and di rected to proceed to Reedy Island ap age Station, 
reporting ong ‘the Medical Officer in command for duty and assign- 
ment to quarters. 

Stiles, Ch. W., Chief Division of Zeclony (Hygienic Laborato’ ory) 
detailed’ to represent the Service at North Carolina State Medical 
Society Meeting, Winston-Salem, N. C., June 17, 1908. 


ited leave of absence for 1 month and 
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Porter, J. Y., sanitary inspector, directed to inspect Florida quar- 

antine stations from time to time during present season. 

Bowers, P. E., acting asst.-surgeon, granted leave of absence for 
7 days from June 6, 1908, and excused without pay for 8 days 
from June ¢* 1908. 

Fisher, C. E., acting asst.-surgeon, granted leave of absence for 
10 days from June 2, 1908. 

Foster, J. P. C., acting asst.-surgeon, granted leave of absence 
for 8 days from June 2, 1908. 

Frissell, C. M., acting asst.-surgeon, granted leave of absence for 
20 days from June 6, 1908. 

Gibson, L. P., acting asst.-surgeon, granted leave of absence for 8 
days from June 1, 1908. 

Go!ldsborough, B. W., antes asst.-surgeon, granted leave of ab- 
sence for 1 day, June i3, 8. 

Hicks, W. R., acting Beg -surgeon, granted leave of absence for 
14 days from June 1, 1908. 

Keatley, H. W., acting asst.-surgeon, granted leave of absence for 
—_ days from May 9, 1908, under Paragraph 210, Service Regula- 
tions. 

Mason, W. C., acting asst.-surgeon, granted leave of absence for 
5 days from June 22, 1908. 

Parker, T. F., acing, asst.-surgeon, granted leave of absence for 
10 a from June 1 » 1908. 

i acting asst.-surgeon, granted leave of absence for 
1 = ‘ey 24, 1908, under Paragraph 210, Service Regulations. 


APPOINTMENT. 


Dr. W. D. Bell, appointed acting asst.-surgeon for duty at St. 
Johns River Quarantine Station, ion, Florida, June 6, 1908. 


Health Repo Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended June 12, 1908: 


SMALLPOX—UNITED STATES. 
eet Los Angeles, May 16-23, 1 case; San Francisco, 2 


a Mistrict of Columbia: Washington, May 16-30, 7 cases. 

Illinois : Chicago, May 23-30, 1 case. 

Indiana: Indianapolis, May 24-31, 2 cases; Lafayette, May 25- 
June 1, 1 case; South Bend, May 23-30, 2 cases; Terre Haute, 1 
case. 
Iowa : Ottumwa, May 23-30, 3 ca 
Kansas : Topeka, May 16-30, 8 panos Wichita, May 23-30, 3 cases. 
Kentucky : Covington, May 23-30, 1 case; Lexington, 1 case. 
Louisiana: New Orleans, May 23-30, 11 ‘cases. 
Maryland: Baltimore, May 22-30, 1 case. 
Massachusetts: Lowell, May 22-29, 1 case. 
Michigan : Saginaw, May 16-30, 26 cases. 
Missouri: St. Joseph, May 16- hy. 11 cases. 
Montana: Butte, May 19-26, 2 cases. 
Tennessee: Nashville, May 23 30, 1 case. 
Ohio: Dayton, May 23-30, 6 cases. 
Texas: San Antonio, May 16-30, 9 cases. 
Washington: Spokane, May 16-23, 7 cases; Tacoma, May 17-24, 
case. 
Wisconsin: La Crosse, May 24-31, 2 cases. 

Virginia: Rickmond, May 22-30, 1 case. 

SMALLPOX—FOREIGN. 

Brazil: Rio de Janeiro, April 26-May 3, 123 cases, 62 deaths. 

Canada: Halifax, May 23-30, 4 cases; Winnipeg, May 23-30, 2 
eases. 

China: Hongkong, April 18-25, 12 cases, 10 deaths. 

Egypt: Cairo, May 6-13, 6 cases, 3 deaths; Suez, April 15-May 
6, 12 cases. 

Ecuador: Guayaquil, April 18-May 2, 8 cases. 

France: Paris, May 9-16, 3 cases. 

Great Britain: Leith, May 9-16, 1 case; Southampton, May 9-16, 

case. 

India : Bombay, April 28-May 5, 55 deaths; Calcutta. April 18-25, 
22 deaths. 

Japan: Kobe, April 24-May 2, 1 case; Nagasaki, May 3-10, 1 
cease; Osaka, April 18-25, 44 cases, 4 deaths ; Shimonoseki, May 12, 
present. 

Ita'y : Catania, May 14-21, 1 death. 
is gsteo: Aguascalientes, May 17-24, 3 cases ; Mexico City, May 11- 

23 deaths. 

Russia : Moscow, May 2-9, 32 cases, 10 deaths; + mae May 9-16, 
1 death; St. Petersburg, May 2-9, 31 cases, 8 death 

Spain: Denia, May 9-16, 2 cases, 1 death; Valencia, 28 cases. 

Straits Settlements : Penang, April 18-25, 1 case. 

Turkey : Constantinople, May 10-17, 4 deaths; Smyrna, March 24- 
April 7, 3 deaths. 


a 


YELLOW FEVER. 


Brazil: Para, May 9-16, 2 cases, 2 deaths. 
Ecuador : Guayaquil, April 18-May 2, 9 deaths. 


PLAGUE. 


China: Hongkong, April 18-25, 29 cases, 26 deaths. 

Ecuador: Guayaquil, April 18-May 2, 38 deaths. 

Formosa: April 18-May 2, 167 cases, 136 deaths. 

India: General, March 28-April 4, 10,665 cases, 9,015 deaths; 
Bombay, April 24-May 5, 391 deaths; Calcutta, ‘April 18-25, 90 
deaths ; Rangoon, 23 deaths. 

Japan : Osaka, April =. 3 cases, 4 deaths. 

Mauritius: Feb. 1-29, 3 cases, 3 deaths. 

Peru: General, April os Mian 2, 30 cases, 22 deaths. 

Straits Settlements : Singapore, April 18-26, 1 death. 

Trinidad: May 31, 3 deaths. 

Venezuela : caeces, May 25, 1 death; La Guaira, May 22, 2 
cases, May 31, present. 

CHOLERA. 

India: Bombay, April 27- Ford 5, 1 death; Calcutta, April 18-25, 
314 deaths: Rangoon. 11 deaths. 

Japan: Yokosuka, May 12, 1 death. 


Jour. A. M. A. 
JuNE 20, 1908. 


Marriages 


2 oo meace, M.D., to Miss Minnibell Crane, both of Chicago, 
une 


Eucene Swayne, M.D., to Miss Ida M. Paramore, both of 
Philadelphia, June 3. 


Greorce Henry GaceE, M.D., to Miss Ethel Morley, both of 
Rochester, N. Y., June 3. 


JAMES CrowE, M.D., Bethayres, Pa., to Miss Nellie Ashby 
of Fox Chase, Pa., June 3. 

Witt1aM Rosie Patren Emerson, M.D., to Miss Edna Skil- 
ton, both of Boston, May 27. 

Epwrin THomas Brown, M.D., to Miss Jozia Maie West, 
both of Barton, Ark., June 3. 

Avueust J. Beyer, M.D., Oldenburg, Texas, to Miss Nellie 
Harvey of New Orleans, June 10. 

Epwarp Francis Crorutt, M.D., New York City, to ,Miss 
Janet D. Lape of Chicago, June 4. 

Louis L. THompson, M.D., Reading, Pa., to Miss Elsie May 
Nagle of Port Carbon, Pa., June 1. 

EvcGene LaForrest Swan, M.D., Brooklyn, N. Y., to Miss 
Mollie Dodge Ripley of Boston, June 3. 

ErnesT Haroip Sparrow, M.D., to Miss Bertha Evelyn Saw- 
yer, both of Cambridge, Mass., June 10. 

CornELius J. McGriiticuppy, M.D., Colon, Panama, to Miss 
Helen I. Doherty of Dorchester, Mass., June 3. 

CLaupeE J. B. Frowers, M.D., to Miss Augusta Karoline 
Frederica Rose, both of Harrisburg, Pa., June 2. 





Deaths 


Enoch Vine Stoddard, M.D. Albany (N. Y.) Medical College, 
1863; a member of the medical societies of the State of New 
York and County of Monroe, and American Academy of Medi- 
cine; surgeon of the Sixty-fifth New York Volunteer Infan- 
try in 1863 and 1864; commissioner of health of Rochester, 
N. Y., from 1873 to 1875; president of the Rochester Humane 
Society for the Prevention of Cruelty to Children and Animals 
for many years; from 1893 to 1908 commissioner of New York 
State Board of Charities; vice-president of the board from 
1894 to 1903 and president from 1903 to 1908; consulting 
physician to Rochester City Hospital; from 1873 to 1890 pro- 
fessor of materia medica and therapeutics and thereafter 
emeritus professor in the University of Buffalo, Medical De- 
partment; died at his home in Rochester, June 6, after an ill- 
ness of several months, aged 67. 


Kent Oscanyan Foltz, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1866; of Cincinnati, Ohio; professor of diseases of the 
eye, ear, nose and throat in his alma mater; president of the 
Ohio State Eclectic Medical Society and associate editor of the 
Eclectic Medical Journal; consulting physician to the Seton 
Hospital, Cincinnati; died in that institution, June 6, from 
acute nephritis, aged 50 

Robert J. Watts, Jr., M.D. College of Physicians and Sur- 
geons- in the City of New York, 1893; a member of the med- 
ical societies of the State and County of New York, and the 
Medical Association of the Greater City of New York; assist- 
ant physician to St. Mary’s Hospital for Children; died at his 
home in New York City, June 8, from chronic nephritis, 
aged 41. 


Henry Grant Lamb, M.D. Chicago Homeopathic Medical Col- 
lege, 1890; of Sandy Lake, Pa.; coroner of Mercer County for 
12 years; a member of the Medical Society of the State of 
Pennsylvania and Mercer County Medical Society; died in the 
Medico-Chirurgical Hospital, Philadelphia, June 6, from rheu- 
matic endocarditis, after an illness of several months, aged 44. 


John C. F. Bush, M.D. College of Physicians and Surgeons, 
Baltimore, 1884; of Wahoo, Neb.; a member of the American 
Medical Association and Medical Society of the Missouri Val- 
ley; district surgeon of the Union Pacific Railway and local 
surgeon for the Chicago & Northwestern System; died June 4, 
in Warren, Pa., where he had gone en route to Europe, aged 51. 


Joel Wallace Whitmire, M.D. Rush Medical College, Chicago, 
1877; a member of the Illinois State and Livingston County 
medical societies; local surgeon to the Wabash System and 
Toledo, Peoria & Western Railway; and a member of the 
county board of United States pension — surgeons; 
died at his home in Forrest, Ill., June 1, aged 56 
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Thomas E. Spaulding, M.D. University of Texas, Melical De- 
partment, Galveston, 1900; a member of the State Medical 
Association of Texas and Hunt County Medical Association; 
for several years a member of the board of United States pen- 
sion examining surgeons; died at his home in Greenville, Janu- 
ary 24, aged 36. 

John Powers, M.D. University of Michigan, Department of 
Medicine and Surgery, Ann Arbor, 1884; a member of the 
Michigan State and Benzie County medical societies; a mem- 
ber of the board of United States pension examiners; died sud- 
denly at his home in Benzonia, April 4, from cerebral hemor- 
rhage, aged 73. 

James H. Reynolds, M.D. Louisville (Ky.) Medical College, 
1903; of Leicester, N. C.; a member of the Medical Society of 
the State of North Carolina and Buncombe County Medical 
Society; died at the Mission Hospital, Asheville, N. C., June 3, 
four days after an operation for intestinal obstruction, aged 29. 

John Graham Hunt, M.D. Vanderbilt University Medical 
Department, Nashville, Tenn., 1882; formerly clerk of the 
Superior Court of Granville County, N. C., and a director of 
the State Hospital for the Insane, Raleigh; died at his home 
in Oxford, N. C., June 2, after an illness of several months. 


Michael W. Kelly, M.D. University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1879; of Joliet, Tll.; a 
member of the American Medical Association; died in St. 
Joseph’s Hospital, Joliet, June 2, from cerebral hemorrhage, 
following a runaway acident a month before, aged 60. 

Williamson F. Boyakin, M.D. Transylvania University, Med- 
ical Department, Lexington, Ky., 1832; in 1857 an editor in 
Belleville, Ill.;:a veteran of the Civil War, in which he served 
as captain of the Thirtieth Dlinois Volunteer Infantry; died at 
his home in Marysville, Kan., June 5, aged 101. 

Waller Hunn Nardin, M.D. New York University Medical 
College, New York City, 1860; a member of the American 
Medical Association; for two years and a half assistant sur- 
geon in the Confederate service during the Civil War; died at 
his home in Anderson, S. C., May 30, aged 70. 


Lewis B. Parsell, M.D. Long Island College Hospital, Brook- 
lyn, N. Y., 1881; of Closter, N. J.; a member of the medical 
societies of New Jersey and Bergen County; a member of the 
medical board of Englewood (N: J.) Hospital; died in the 
Nyack (N. Y.) Hospital, April 22, aged 56. 

Nathaniel Borden Aldrich, M.D. Medical School of Harvard 
University, Boston, 1889; gynecologist to the Fall River City 
Hospital and for many years in charge of a private hospital in 
that city; died at his home, June 6, from appendicitis, two 
days after appendicectomy, aged 42. 

Arthur A, Barrows, M.D. College of Physicians and Surgeons 
in the City of New York, 1870; for several years principal of a 
public school and a practitioner of Hackensack, N. J.; died 
suddenly in a train in the New York subway, June 6, from 
cerebral hemorrhage, aged 68. 

Walter J. Lewis, M.D. Medical Department of the Tulane 
University of Louisiana, New Orleans, 1860; of Como, Texas; 
a member of the State Medical Association of Texas and Hop- 
kins County Medical Association; died in Sulphur Springs, 
Texas, February 19, aged 68. 

John Alexander Wade, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1893; a member of the Connecticut State 
and Fairfield County medical societies; died recently at his 
home in Danbury, Conn., from sarcoma of the brain, after an 
illness of two years, aged 48. 

Homer M. Shaw, M.D. Medical College of Indiana, Indianapo- 
lis, 1902; a member of the Indiana State Medical Association 
and Delaware County Medical Society; of Gaston, Ind.; was 
drowned in Tippecanoe Lake, Kosciusko County, Ind., while 
swimming, June 7, aged 29. 

Joseph Pospisiel, M.D. Georgetown University School of 
Medicine, Washington, D. C., 1894; an employé of the United 
States pension bureau; shot and killed himself June 7, 
while insane supposedly from drug addiction, aged 41. 

Charles E. Gustave Nautze, M.D. Beaumont Hospital Medical 
College, St. Louis, 1901; said at one time to have been in the 
Medical Corps of the Army; was found dead at his office in 
St. Louis, from cerebral hemorrhage, June 7, aged 38. 

George W. McCaleb, M.D. Medical Department of the Tulane 
University of Louisiana, New Orleans, 1888; a member of the 
American Medical Association; died at his home in Gonzales, 
Texas, March 17, after a protracted illness, aged 50. 

Henry J. Richardson, M.D. McGill University, Montreal, 
1894; a member of the Northwest Territories Medical Society, 


and local surgeon of the Canadian Pacific Railway at Canmore, ~ 


Alberta; died at his home, Dec. 10, 1907, aged 37. 


‘DEATHS. 
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Charles Herbert Davie, M.D.-University of Buffalo (N. Y.) 
Medical Department, 1875; for more than 30 years a ‘practi- 
tioner of Scituate, Mass.; died suddenly in the South station, 
Boston, June 4, from heart disease, aged 65. 

Horace P. Lacy, M.D. University of Virginia, Medical Depart- 
ment, Charlottesville, 1855; for many years physician to 
Hampden-Sidney College, Va.; died at his home in that place, 
May 30, after an inValidism of three years. 

John Lyon Gardiner, M.D. College of Physicians and Sur- 
geons in the City of New York, 1844; for many years a practi- 
tioner of Bridgehampton, Long Island, N. Y.; died recently at 
his home, and was buried June 2, aged 85. 

Martin William Auspitz, M.D. University and Bellevue Hos- 
pital Medical College, New York City, 1903; of New York 
City, was shot and instantly killed, June 7, by a nurse who 
claimed that he had wronged her, aged 30. 


John R. Brabston, M.D. Memphis Hospital Co‘lege, Medical 
Departmert Raptist Southwestern University, Memphis, 1382; 
of Vicksburg, Miss ; died at an infirmary in that city, May 
28, after a prolonged illness, aged 53. 

Benjamin F. Cole (Years of Practice, Ohio, 1896); of Day- 
ton; for 48 years a practitioner; it is said, committed suicide, 
June 6, by hanging himself in an outhouse at the Shively 
school, near Dayton, aged about 70. 

Thomas J. McCulloch, M.D. Jefferson Medical College, Phila- 
delphia, 1857; a Confederate veteran; died at the Confederate 
Home, Austin, Texas, from sclerosis of the liver, May 20, after 
an illness of one year, aged 73. 

Michael N. Regent, M.D. Bennett. College of Eclectic Medicine 
and Surgery, Chicago, 1888; Rush Medical College, Chicago, 
1896; died at his home in Chicago, June 5, from ptomain poi- 
soning, after a short illness. 

Young Edwin Holloway, M.D. Miami Medical College, Cincin- 


nati, 1872; of South Highlands, Birmingham, Ala.; died su+- 


denly, June 6, while riding in his automobile, from cerebrai 
hemorrhage, aged about 60. 

Frank C. Gundlach, M.D. Cleveland University of Medicine 
and Surgery, 1885; died at his home in Pittsburg, Pa., June 10, 
from the effects of opium and chloral, said to have been taken 
with suicidal intent, aged 55. 

Julia Beard Wood (Years of Practice, Mass.); for many 
years a practitioner of Worcester, Mass.; died at her home in 
that city, June 2, from paralysis, after an illness of a year 
and a half, aged 67. 

Charles Bissell Cody, M.D. University of Michigan, Depart- 
ment of Medicine and Surgery, Ann Arbor, 1869; of Sheboy- 
gan Falls, Wis.; died in St. Nicholas Hospital, Sheboygan, 
June 3, aged 76. 

Myra R. Hewitt, M.D. Hering Medical College, Chicago, 1903; 
of Oshkosh, Wis.; died at the home of her sister in Chicago, 
May 29, from cancer, after an illness of three months, aged 47. 

Fernando B. Tyree, M.D. Memphis (Tenn.) Medical College, 
1890; of Byars, Okla.; was shot at Stratford, June 1, in an 
altercation with Leonard Hyden, and died June 2. 

William S. Jones, M.D. University of Tennessee, Medical De- 
partment, Nashville, 1866; died at his home in Oakland, Ky., 
June 4, from nephritis, after an illness of one year, aged 71. 

Augustus A. Clough, M.D. Denver College of Medicine, Uni- 
versity of Denver, Colo., 1886; formerly health commissioner 
of Denver; is reported to have died in Honduras. 

Hiram Edwin Coles, M.D. Medical College of Virginia, Rich- 
mond, 1861; a Confederate veteran; died suddenly at his home 
in Lilian, Va., June 1, aged about 68. 

Darius I. Trimble, M.D. Curtis Physio-Medical Institute, 
Marion, Ind., 1890; died suddenly from heart disease, May 31, 
at his home in Herbst, Ind., aged 59. 

Harry Blackford, M.D. Pulte Medical College, Cincinnati, 
1904; died at- his home in Middletown, Ohio, June 8, after an 
illness of several weeks, aged 41. 

Isaac Westerfield (Years of Practice, Ky., 1897); for 60 
years a practitioner; died at his home in , Ky., recently 
and was buried May 28, aged 87. 

Joseph H. Kitzmiller, M.D. Hahnemann Medical College and 
Hospital of Chicago, 1878; died at his home in Taylorville, Ill., 
June 8, aged 59. 


Jeremiah M. Peters, M.D. Me Medical College, Nash- 


ville, Tenn., 1889; died at his home in Owensboro, Ky., May 31. 
Charles M. Stephenson, M.D. McGill University, Montreal, 
1878; died at his home in Coaticook, Quebec, Dec. 15, 1907. 
James T. Moore (License, Maine, 1895); died suddenly at 
his home in Standish, Maine, April 29. 
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Medical Education and State Boards of 
ation 


COMING EXAMINATIONS. 


Vireinia State Medical Examining Board, Richmond, June 23-26. 
Secretary, Dr. R. S. Martin, Stuart. 

PENNSYLVANIA State Medical Examining Boards, June 23-26. 
The Regular Board meets at Philadelphia and Pittsburg; the 
Homeopathic at Philadelphia, and the Eclectic at Harrisburg. All 
applications must be filed with Dr. N. C. Schaeffer, Secrtary of 
Medical Council, Harrisburg. 

New York State Board of Medical Examiners, Albany, June 
23-26. Chief’ of Examinations Division, Charles F¥. Wheelock, Al- 
bany. 

ILutino1s State Board of Health, The Coliseum, Chicago, June 
24-26. Secretary, Dr. J. A. Egan, Springfield. 

RHODE ISLAND State Board of Health, Room 313, State House. 
Providence, July 2-3. Secretary, Dr. Gardner T. Swarts, 315 State 
House, Providence. 

Uran State Board of Medical Examiners, Salt Lake City, July 
6-7. Secretary, Dr. R. W. Fisher, Salt Lake City. 

Arizona Board of Medical Examiners, Phoenix, July 6-7. Secre- 
tary, Dr. Ancil Martin, Phoenix. 

KENTUCKY State Board of Health, Louisville, July 7. Secretary, 
Dr. J. N. McCormack, Bowling Green. 

WASHINGTON State Medical Examining Board, Seattle, July 7. 
Secretary, Dr. C. W. Sharples, 528 Burke Bldg., Seattle. 

CoLoraDo State Board of Medical Examiners, State Capitol Bldg., 
Denver, July 7. Secretary, Dr. S. D. VanMeter, 1723 Tremont St., 
Denver. 

Matne Board of Registration of Medicine, State House, Augusta, 
July 7-8. ‘Secretary, Dr. Wm. J. Maybury, Saco. 

NortH Dakota State Board of Medical Examiners, Grand Forks, 
July 7-9. Secretary, Dr. H. M. Wheeler, Grand Forks. 

OrEcon State Board of Medical Examiners, Portland, July 7-9. 
Secretary, Dr. Byron E. Miller, “The Dekum,” Portland. 

SoutH Dakota State Board of Medical Examiners, Deadwood, 
July 8. Secretary, Dr. H. E. McNutt, Aberdeen. 

New Mexico Board of Health and Medical Examiners, The 
Capitol, Santa Fe, July 13-14. Secretary, Dr. J. A. Massie, Santa Fe. 

ARKANSAS Regular Board of Medical Fxaminers, State Capitol 
Bldg., Little Rock, July 14. Secretary, Dr. «. T. Murphy, Brinkley. 

ARKANSAS Homeopathic Board of Medical Examiners, Little Rock, 
July 14. Secretary, P. C. Williams, Texarkana. 

ARKANSAS Eclectic Board of Medical Examiners, Little Rock, 
July 14. Secretary, Dr. A. J. Widener, Little Rock. 

CONNECTICUT Homeopathic Medical Examining Board, New 
Haven, July 14. Secretary, ‘Dr. Edwin C. M. Hall, 82 Grand Ave., 
New Haven. 

ConNEcTICUT Eclectic Medical —— st Board, Hotel Garde, 
New Haven, July 14. Secretary, Dr. T. S. Hodge, 16 ate 8t., 
Torrington. 

CONNECTICUT Regular State Medical Examining Board, City ‘Hall, 
New Haven, July 14-15. Secretary, Dr. Charles A. Tuttle, 196 
York St., New Haven. 

District oF CoLuMBIA Board of Medical Supervisors, Washing- 
ton, July 14. Secretary, Dr. George C. Ober, 210 B. St., S.-E., 
Washington. 

West Vircinia State Board of Health, Charleston, July 14-16. 
Secretary, Dr. H. A. Barbee, Pt. Pleasant. 

MASSACHUSETTS Board of Registration in Medicine, State House, 
Boston, July 14-16. Secretary, Dr. Edwin B. Harvey, Room 159, 
State House, Boston. 

VERMONT State Board of Medical Registration, Burlington, July 
14-16. Secretary, Dr. W. Scott Nay, Underhill. 

Wisconsin Board of Medical Examiners, Park Hotel, Madison, 
July 14-16. Secretary, Dr. J. V. Stevens, Jefferson. 

New HAMPSHIRE State Board of Medical Examiners, State Li- 
brary, Concord, July 15-16. Regent, Mr. H. C. Morrison, Concord. 


George Washington University Abandons Night Teaching. 

Dr. W. F. R. Putiiips, dean of the Department of Medicine 
of George Washington University, announces that hereafter 
no students will be matriculated who can not attend the 
ordinary day courses, and that the evening courses will be 
abandoned at the close of the session ending 1911. 


Iowa Reciprocity Reports. 

Dr. Louis A. Thomas, secretary of the Iowa State Board of 
Medical Examiners, sends us reports of reciprocal licenses 
issued at the January and April meetings of that board. The 
following celleges were represented: 

JANUARY MEBTING. aietes 
ar 

with, 


rad. ith. 
College a P. & 8., Chicago......... 906) #1 (1907) Illinois 
Northwestern Univ. Med. School, (isos) Wis. ; (1905) Illinois 


OE OS are rere (1905) Maine 
University of Maryland..................... (1893) Virginia 
, St. Louis University..... Remy Lepr rrr ys, (1905) Missouri 
. University of Nebraska.....................-- (1907) Nebraska 
UE EE, TE 05a Sw ninie o'c a\6ini'd Se uiwab (1901) Maine 
Jefferson Med. Coll....... pale eictiiete si es cielo se crem (1881) Michigan 


JUNE 2J, 1908. 


APRIL MEETING. 


Northwestern Univ. Med. School...... (1906) ; (1907) Illinois 
College of P. and S., Chicago................. (1906) Illinois 
Wan a CON ios ons oro a rgss oop b's cio tessa ae (1906) Illinois 
Hahnemann Med. Coll., Chicago.............. (1906) Illinois 
University of Louisville...................-- (1894) Kansas 
University of Michigan .................... (1880) Missouri 
Cleveland Homeopathic Med. Coll............ (1897) Minnesota 


COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION. 


Fourth Annual Conference held at Chicago, April 13, 1908. 
(Concluded from page 1937.) 
Character of the Medical License Examination. 


J. A. WITHERSPOON, M.D., Professor of Medicine, in the 
Medical Department of Vanderbilt University, Nashville, Tenn. 
—Approaching a subject of this sort one naturally feels that 
there are a great many influences that should be looked to 
when it comes to saying how state boards shall examine can- 
didates for licenses to practice medicine. What I am going 
to say is by no means meant as a reflection, and yet while 
the whole world, including the state boards, is trying to fix 
on a standard of entrance qualifications for students to enter 
the study of medicine, and to get a general requirement that 
will be adopted by all, with which efforts I am. frank to say 
that I am in hearty symptathy, I believe another movement 
should be started, and that is to get a uniform method of 
selecting examining boards of this country. It is an unfor- 
tunate condition of affairs, that the licensing boards of the 
United States are selected in so many different ways. I do 
not know what the prevalent rule is over the country, but I 
do know that down in my section of the country many of them 
are selected because of their political prestige, and because 
they have the power to help the man that helps. them. 


APPOINTMENT OF EXAMINERS. 


I was struck by Dr. Harison’s statement that Michigan gave 
the state medical society the right to select men from whom 
appointments would be made. I think that is a good: method 
and if we can get it generally adopted it would enable’us easily 
to solve the question of state board examinations. I know 
that some state boards, gentlemen, do need the help of 
experienced examiners. Many boys have simply taken com- 
pends and prepared for an examination and passed and such 
a condition ought not to exist. The only way this can be 
overcome is to secure first-class men on the examining boards 
who will adopt the best methods of finding out what knowledge 
the man_ has. 

A PRACTICAL ORAL EXAMINATION. 


If you can meet in cities. where there are hospitals and 
laboratories at your command, it seems to me a good plan 
to have both oral and written examinations, because through 
oral examinations you sometimes find out from a man a great 
deal that you would not find out through a written examina- 
tion. You could see what his preparation is and by the exami- 
nation be able to tell whether that man is capable of using 
the material he has. Now, if that can be done, I believe that 
you will solve the problem of the cheap school which prepared 
its students, as one gentleman said, in six weeks of quizzing, 
to pass any state board examination. So long as a man by 
mere quiz compend methods can be prepared to pass the state 
board examination, so long are our boards defective. If you 
bring that man into a hospital ward in contact with a patient 
and have him make a diagnosis of the case, then you will see 
what that man knows, and that is the only fair way under 
present methods of teaching by which it can be done. 


FACILITIES FOR PRACTICAL EXAMINATIONS. 


You say examiners can not be teachers, and that they have 
not the facilities to do these things. There is no school of 
acknowledged worth in this country which would not willingly 
furnish facilities to any board which desired them. The men 
of our boards to-day, many of. them, are men who have not 
had the advantages of modern teaching by laboratory methods, 
and if this is true, would it not be.a good thing for the state 
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boards of the country to engage a man to go over the papers 
on pathology and bacteriology who is thoroughly competent 
to pass on them? Let a man who is an expert in work of 
that sort, where the board is deficient, be engaged. Of course, 
if the board has a man who is Competent to do that, he is the 
man to do it. If some such methods were followed, I believe 
that the schools with no laboratory facilities and which are 
teaching the medicine of twenty-five years ago, would prac- 
tically disappear without our having to blacklist them, because 
their graduates could not pass such an examination. 


QUESTIONS SUBMITTED BY EXPERTS. 

Again, what is the objection to having a list of questions, 
say one hundred or so, selected by experts and submitted to 
the examining board? For instance, why not let a man in the 
state who is a specialist in chemistry formulate some questions 
which would be practical? Why not utilize the men who have 
given their lives to teaching and laboratory methods? It is a 
shame, gentlemen, that a man can claim that he is able after 
six -weeks’ quizzing, to fit a man to pass a state board ex- 
amination, but it is the case in some states. 


A SINGLE ORGANIZATION OF STATE BOARDS SUGGESTED. 


I always feel when I come to these meetings that I meet 
the cream of the medical boards of this country, and they 
doubtless come here to obtain suggestions for the good of 
their states. Now, it seems to me, it would be of enormous 
benefit if a great national body could be organized that would 
bring in all these state boards. I know of a state board in 
this country where for two consecutive years, the boys have 


_ had the questions from one to three days before the examina- 


tion is held. When I went to the secretary of the board and 
said: “Is it a fact that the boys did have these questions?” 
he said: “It is impossible; I had them printed by my own 
printer and I know that he is honest. It is impossible.” I 
got hold of the questions, however, which were obtained by 
one of our students the day before the.examination, and who 
was honest enough to come up and give them to me. I tried 
to head off the examination, but it was too late. You gentle- 
men who are leaders in this state board work ought to organize 
a body that will bring together all states and set forth the 
ideal, that it takes knowledge and ability, as well as honesty 
for the very high and honorable position of a medical exami- 
ner. 
Practical Ideas Concerning Reciprocity, I. 

A. Ravocti, M.D., President of the State Board of Medical 
Examiners of Ohio, Cincinnati.—It often happens that a young 
man, by hard work, has passed his examinations successfully in 
his state, but for some good reason has been compelled to move 
to another state. If no reciprocity provisions exist between 
the two states, he is required by the other state to repeat the 
oraeal' and pass the examinations a second time. It is right 
that an applicant should be compelled to pass one examina- 
tion to get his license, but it is unjust to subject him to a sec- 
ond or a third. This disagreeable condition ought to be 
eliminated from the medical profession, which is the only 
profession subjected to such an injustice. This difficulty was 
in some manner remedied by the American Confederation of 
Examining Boards when they began to establish the courtesies 
of reciprocity between the different states. 


BASES FOR RECIPROCITY. 


The chief point is on what bases we can reciprocate. There 
is the examination which all applicants must have taken for 
a medical license. Therefore a qualification was adopted pro- 
viding that a second examination would not be required if the 
applicant had already been licensed by an examination, pro- 
vided his other qualifications were satisfactory. This covered 
the ground for the newly accepted physician. But over 90 
per cent. of all physicians or practitioners have never taken 
an examination. Men up to the age of 60 and 65 have asked 
our board for licenses through reciprocity with other states. 
There was a doctor who had a practice in Indiana, where he 
had lived twenty-five years. He lost his wife, and he had a 
married daughter in Ohio. Now this poor man wanted to come 
to Ohio at the age of 60 or 65 to make his home with his 
daughter, and at the same time make his living practicing 
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medicine. According to the law he was subject to the ex- 
amination which you see was very hard on that man. We have 
had cases of physicians afflicted with tuberculosis who have 
been told to go to Colorado, where they: would be benefited by 
the climate. These men had nothing to do to make a living 
but to practice medicine, and they, in their poor condition of 
health, would be coripelled to study up the different branches 
in order to pass an examination. For such reasons a second 
qualification was established which provided for registration 
without examination of candidates holding licenses issued on 
the basis of a diploma from a reputable medical college, where 
such licenses were issued prior to the time when the state 
required the examination of all applicants. 


RECIPROCITY IN OHIO. 


This qualification, therefore, has taken care of the old prac- 
titioner. In Ohio we began talking about reciprocity in 1903, 
and a resolution was adopted which empowered the board to 
accept by reciprocity those who had been subjected to an 
examination and the law was amended accordingly. This 
law opened the door to the courtesies of reciprocity to young 
physicians, yet precluded the way to reciprocity to the old 
practitioners, who were compelled to be subjected to the test 
of an examination, which for them was considered a hardship. 
Through the influence of the delegates of the Ohio Medical 
Society it was shown that the most of the reciprocating boards 
were willing to grant license to Ohio physicians on the ground 
of the second qualification, but it was first necessary for the 
board of Ohio to enter in reciprocity with them accepting this 
qualification. On April 3, 1906, a resolution to that effect. was 
unanimously adopted and Ohio lined up with the states recipro- 
cating on both qualifications. 

The Department of Education for the State of New York, 
after having concluded a reciprocity agreement with New Jer- 
sey Offered to make similar arrangements with Michigan and 
Ohio. The first obstacle to an agreement was that. the board 
of the State of New York because of some irregularity on the 
part of some of their physicians, who. at the time of the en- 
actment of the law, migrated as students to other states and 
returned after completing courses lower in grade than that 
prescribed by the law, was opposed to accept the second quali- 
fication. They were opposed for the reason that some now 
irregular practitioner might become registered by the way of 
reciprocity without any test of examination. Ohio, however, 
could not change its law, and therefore has reciprocity with 
New York only on the ground of an examination passed in 
either one of the states. 


ESSENTIALS FOR RECIPROCITY. 


There are three points to be considered in connection with 
reciprocity: First, a uniform standard of preliminary edu- 
cation; second, a uniform standard of medical education; and, 
third, a uniform standard of medical examination. When we 
have taken care of these three conditions I figure that we 
can arrange for reciprocity with every state. We have been 
invited ‘to enter into reciprocity with several states that still 
have a medical course of three years, and no preliminary 
educational requirement, and for those reasons we were com- 
pelled to refuse because we could not allow physicians of a 
lower grade of education to enter the state. Such refusal has 
compelled those states to pass laws providing for preliminary 
education, and increasing the length of the medical course 
in order to get reciprocity with other states. When a state 
establishes reciprocity with states with lower standards it 
opens the door to many students who look elsewhere for less 
work or for easier examinatiors, and who will then re-enter 
the state by the door of reciprocity. 


INFLUENCE OF RECIPROCITY. 


I think that reciprocity has been a great benefit to all 
states, because it compels the state which is in the lower 
grade of education to raise its standard. There is no doubt 
that Minnesota has begun the good work by demanding one 
year of preparatory work as a condition of entrance to a 
medical school. This will influence other states to do like: 
wise. In Ohio we have already passed a resolution asking 
from the legislature the power of increasing the standard for 
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entrance to a medical examination, and in a year or two we 
will probably have, as a necessary requirement to enter a 
medical college, one year of preparatory studies in biology, 
chemistry, physics and other important work. We also con- 
sider that reciprocity should be adopted by every state as a 
means of increasing the standard of the medical profession. I 
believe that all the states are trying their best to raise the 
standard of the medical profession, to the honor of American 
medicine. 
Practical Ideas Concerning Reciprocity, II. 

S. D. Van Meter, M.D., Secretary of the State Board of 
Medical Examiners of Colorado, Denver.—It matters not -how 
varied may be the existing opinions relative to the many- 
sided subject of medical licensure, it must be admitted that 
the only just basis on which a license may be granted is, that 
degree of educational and moral qualification which will best 
protect the public health and reflect due credit on the medical 
profession. However, the problem of determining the real 
qualifications of applicants is complex, and only those who 
have had the experience of administering the medical laws 
realize the difficulties to be encountered. 


METHODS OF DETERMINING QUALIFICATIONS. 


The methods at our disposal of determining the qualifications 
of applicants for licensure are: Oral, written and clinical ex- 
aminations, duly verified documentary evidence, and a com- 
bination of all. It is needless to say that inasmuch as no one 
method is a sure test the combination of all is probably the 
safest. Nevertheless, such a plan or method offers a most 
serious objection, viz., that of requiring much time and labor 
on the part of both the examiner and the applicant, which has 
a tendency to cause the former to shirk his duty, and the latter 
to feel he is being put to unnecessary trouble; and, inasmuch 
as the problem eventually resolves itself into one of human 
judgment, which unfortunately is an uncertain entity, the best 
that can be expected is an attempt on the part of those ad- 
ministering our laws to do justice to all concerned. 


The problem is further complicated by the fact that a test 
of qualification applicable to the recent graduate is wholly 
inefficient to the older practitioner, and it is a regrettable fact 
that, under the guise of raising the standard of medical 
licensure, some states have insisted on a technical and written 
examination of all applicants, for no other purpose than that 
of limiting the number of physicians within their borders. 
This has frequently acted as an insurmountable barrier to the 
older, qualified applicant, which, in turn, has given birth and 
life to the so-called “reciprocity movement” in medical 
licensure. Necessarily, the recent graduate, whose qualifica- 
tions in my opinion are more difficult to determine, must be 
subjected to a rigid technical examination, inasmuch as we 
have no other means of determining his qualifications; but, in 
the case of the older practitioner there is no reason why the 
documentary evidence he can present of his preliminary and 
collegiate education, licenses in other states, hospital service, 
and, above all, his record for reputable practice, should not, 
after thorough investigation and verification, be sufficient to 
determine with far more accuracy the question of his fitness 
to practice medicine than any. technical examination. 


NO ONE DOCUMENT SUFFICIENT. 


The great mistake of placing the whole stress on any one 
document has been practically demonstrated in the farcical 
results obtained in former years, when a diploma from a 
“reputable medical school” was all that was necessary to 
secure a state license. As has been said, the injustice of uni- 
versal technical examinations gave birth and life to the so- 
ealled “reciprocity movement,” honorable in intent, but de- 
fective in two important points, the first of which is that of 
placing too much stress on one document, namely, that of a 
license from some other state. The second, the refusal to 
recognize a license as evidence of qualification when the ap- 
plicant comes from a state whose board has not entered into a 
reciprocal agreement with the board from whom he is seeking 
a license. 

This provision was not prompted by any intention of in- 
justice, but to coerce other states to recognize documentary 
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evidence of qualification, when presented by older practitioners. 
This does not remove the inequity or justify the injustice of 
this provision of making the individual responsible for the 
action of the state board over which he has no control. The 
mere fact that a board has not entered into an agreement to 
recognize the credentials of applicants from another state does 
not lessen the value of its license as evidence of qualification. 


RECIPROCITY WITHOUT RETALIATION. 


It is a satisfaction, however, that a number of the state 
boards who grant licenses on documentary evidence have 
abolished the retaliation provision, and accept licenses from 
other states as evidence of qualification, irrespective of the 
fact as to whether or not there is a reciprocal agreement ex- 
isting between those states. Furthermore, I am informed 
that the American Confederation of Reciprocating, Examining 
and Licensing Medical Boards does not now insist on this 
inequitable provision. Unfortunately there are several states 
whose medical statutes make it mandatory on their examining 
boards to refuse to recognize the credentials of applicants 
from states which have not entered into reciprocal agreements 
with them. 

A DEFINITE SCHEDULE NECESSARY. 

To further the interests of rational medical licensure and 
to prevent the abuse that may arise from the careless recog- 
nition of documentary evidence of qualification, it can not be 
too strongly urged that a definite schedule acceptable as evi- 
dence of qualification should be agreed on and adopted as a 
working guide by the licensing boards of the several states, 
when determining the question of the qualification of the older 
class of applicants. That it is impossible for all of the state 
boards to agree on what such schedule should be is evident by 
the experience of the American Confederation of Reciprocating, 
Examining and Licensing Medical Boards. 


OBJECTIONS TO EXISTING SCHEDULES, 


Tt can not be claimed that the schedules adopted by that body 
are very far from correct, but the unfortunate misuse of the 
word “reciprocity,” the great mistake of injecting the re- 
taliatory principle of refusing to accept evidence from states 
not members of the Confederation, and the placing of too 
much dependence and stress on a single document, have pre- 
vented the great success that should have been achieved. With 
no intention of ignoring the good work done by the American 
Confederation of Reciprocating, Examining and Licensing 
Boards it is my opinion that much more would be accomplished 
if the word “reciprocity” were dropped altogether. Further, 
the object of securing rational medical licensure of licentiates 
of one state who, from choice or necessity, desire to locate in 
another, «an be attained more quickly if the several national 
bodies laboring for this goal would unite and centralize their 
efforts. This can best be done through the medium of this 
Council. 

A SOLUTION OF THE PROBLEM SUGGESTED. 


While it can not be claimed that any organization has the - 


legal authority to decide what the licensing boards shall, or 
shall not do, it is a well recognized fact that the examining 
boards throughout the country, as a whole, entertain the 
highest esteem for the wisdom and judgment of the Council 
on Education of the American Medical Association, and would 
gladly welcome any suggestion or advice calculated to simplify 
the difficult task of deciding the qualification of applicants 
for license to practice medicine. especially if supported by 
the Confederation of Reciprocating Boards and the other 
national organizations endeavoring to better medical licensure. 
Therefore, I would strongly advocate that this Council take 
up the question of what schedule of credentials should be 
accepted by the license boards as evidence of qualification, in 
lieu of examination. I am confident that your conclusions 
and advice would be accepted most cheerfully by the licensing 
bodies of the several states, and that the schedule you sug- 
gest would be universally adopted. 


ESSENTIALS OF THE SCHEDULE. 

It is essential that such a schedule should embrace the ap- 
plicant’s preliminary and collegiate education, state license or 
licenses, hospital and other experience calculated to qualify 
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him as a practitioner of medicine, and last, but not least, a 
fact equally important, his record for reputable practice from 
time of graduation to date of application for license. In ad- 
dition to such a schedule, divide perhaps into two classes, one 
for graduates prior to 1900, A.D., the other for those between 
1900 and the present date, it would be well to consider the 
advisability of what would be deemed proper for the future. 
Personally, I have always considered that the most important 
part of the course in a medical education is the preliminary, 
and have been an advocate of the composite course for the 
A.B. and M.D. degrees in six years, with a compulsory seventh 
year of hospital service. I hope to see before long that the 
degree of doctor of medicine will not be granted on less. 

To a schedule based on these essentials might, and should, 
be added one of our federal medical services; and, while it can 
not be claimed that a national certificate of qualification can 
be made legal, there is little doubt, should this Council offer 
to issue such a certificate, that the majority, if not all, of the 
examining boards would willingly accept them as evidence of 
qualification. 


DISCUSSION. 


Dr. HERBERT L. BURRELL, of Boston, referred to the fact that 
one of the objects for which the American Medical Association 
was organized was the improvement of medical education. He 
said it was significant that the central thought of the confer- 
ence seemed to be the duty to the public rather than to the 

_ profession. Medicine has advanced beyond being merely the 
care of the individual and has reached the point where it 
means the public welfare of the community. 

Referring to the different viewpoints of speakers in regard to 
preliminary education, he showed how necessary it was to have 
thorough discussions of all educational matters, and furnish- 
ing the opportunity for such discussions, he said, was the 

’ most important. work of these conferences. They we also doing 
much to educate the profession itself as to the needs of medical 
education. ; 

The true object of medical education is to train men for 
power to accomplish something. In providing a standard of 
educational requirements, there is no need to consider the few 
men of genius; they will take care of themselves. It is the 
middle men who must be safe practitioners. 

Dr. GEorce W. WEBSTER, Chicago, said that the Illinois state 
constitution provided that the governor should both nominate 
and appoint, and that it would, therefore, require a constitu- 
tional amendment to give the state medical societies power to 
nominate members of examining boards. He thought that 
“practical” examinations were scarcely practical at the present 
time, owing to the large numbers taking the examinations 
and the enormous amount of time such examinations re- 
quire. He said that method was more important than mere 
facts and he believed the best method was to supervise a man’s 
education for sixteen years, determining the character of his 
preliminary and medical education and of the medical college 
wherein he obtained his instruction; then it would scarcely 
matter what kind of an examination he passed at the end of 
that time. ; 

Dr. Horace D. ARNOLD, of Massachusetts, said he regretted 
to see his state reported as it was in the charts, but it was 
extremely difficult to obtain legislation. Much could be done 
even under the present law, however, since he thought they 
would be able to require a practical examination of all appli- 
cants for license. Before trying to obtain a new law he 
thought it was necessary first to create public opinion favor- 
ing it. 

De. F. J. Lutz, of Missouri, hoped the time would soon 
come when the medical schools would be of such grade that 
their diplomas might be endorsed without examination. He did 
not agree with another speaker, that the greatest progress has 
come from within the colleges, although that might be true 
in individual cases, since many colleges still hold to the bare 
minimum standards required by law. It was his belief, in re- 
gard to reciprocity, that 90 per cent. of those applying for 
registration under that provision shouid not be admitted to 
practice medicine in any statc. He was in favor, however, of a 
uniform standard of both literary and professional qualifica- 
tions, as well as fur reciprocal relations between states. 
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Dr. Joun M. Donson, of Chicago, said that practical exami- 
nations for license are held in almost all civilized nations and 
under conditions not very different from those existing here. 
Even in Illinois a practical examination is held for embalm- 
ers who are to treat the dead. How much more important it 
is to have practical tests for those who are to treat the 
living. An absurd provision in medical practice acts, he 
thought, is that excluding from the examining boards the 
very persons who are best qualified by training and experience 
to do their work. Regarding reciprocity he believed the solution 
would be a national voluntary examining board composed of 
men of the highest degree of competency. In answer to President 
Eliot’s criticism of the combined course for tae baccalaureate 
and medical degrees in six years, Dr. Dodson said it is the 
direct result of the elective system which President Eliot him- 
self introduced over thirty years ago. If in a student’s work 
for the literary degree he had completed such courses as an- 
atomy, physiology, bacteriology and other sciences fundamental 
to medicine, it would be ridiculous for the medical school to 
say: “You must repeat the work,” and equally absurd to say: 
“You may take something else in its place, but you must use 
up the two years of time which they cover.” The medical col- 
lege should say frankly that, since the courses had been com- 
pleted and under better conditions and teachers than obtained 
in nine out of ten ‘medical schools, that student might enter the 
junior year. 

Dr. A. H. BRUNDAGE, of Wisconsin, said the way to weed out 
men without a practical knowledge of medicine is to give a 
practical examination. In regard to penalties for the illegal 
practice of medicine, he believed in making them severe, and 
that all such cases should be brought in a court of record. 

Dr. J. McPuerson Scort, of Maryland, said that to prevent 
impersonation at examinations every candidate in his state 
is required to paste a photograph of himself on his applica- 
tion. This photograph must be sealed with the seal of the -col- 
lege and certified to by the dean of the faculty. If not a recent 
graduate, a friend must go with the candidate to a notary 
public and an affidavit must be made as to the applicant’s 
identity. The photograph is detached and a number is placed 
on it. The same number is placed on the desk to be used by the 
applicant at the examination. The examiner frequently goes 
around and sees that the person there is the one represented 
by the photograph. Since the introduction of that system Dr. 
Scott said his board has had no trouble with impersonators. 

In order to keep the questions safely, an examiner watched 
the stenographer while the*questions were. being.written and 
while they were being run through the mimeograph machine, 
after which everything was gathered up and safely kept. In 
addition to all this care, detectives are in the room during 
examinations who are well paid to see that things go right. 

In regard to legislation, he said_it is hard to get in Mary- 
land unless the doctors could be kept out of the fight alto- 
gether. He referred to the recent legislation requiring christian 
scientists to pass the same examination as other physicians, 
and said that law was obtained by a layman and his attorney 
who previously warned the board in order that no doctors 
should step in and spoil the game. The doctors kept out and 
as a result the law was amended so that “by no hook or crook 
can a christian scientist get in his work.” 

As to reciprocity, he said, if a physician is found to be all 
right, he is licensed regardless of the state from which he came. 

Dr. C. H. TRAVELL, of New York, said that the new law in 
that state provides for a single board of nine members to be 
appointed by the regents without regard to any school or 
society. Since the subjects of materia medica and therapeutics 
are the points of difference, it was decided to leave the teach- 
ing of these branches to the different schools and to apply tests 
only in the subjects which all schools hold in common. The 
regents can regulate the teaching of the branches omitted 
from the examinations, through their power of supervision over 
the colleges. 

Dr. W. T. Sagtes, of Wisconsin, said the chief need in the 
regulation of the various “isms” in medicine is a concise 
definition of what constitutes the practice of medicine. 

The conference was then adjourned. 

(See note on next page regarding a complete report of this 
conference.» 
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The Complete Report of the Conference. 

[Space would not permit the full presentation in. these col- 
umns of all papers and discussions. The full report of the 
conference will be printed in pamphlet form, however, and a 
copy will be sent to any address on receipt of 4 cents in — 
to cover postage —Eb.] 
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COMING MEETINGS. 
Michigan State Medical Society, Manistee, June 24-25. 
State Medical Society of Wisconsin, Milwaukee, June 24-26. 
Oregon State Medical Association, Portland, July 1-3. 
American Ophthalmological Society, New London, Conn., July 15-16 


THE AMERICAN GYNECOLOGICAL SOCIETY. 


Thirty-third Annual Meeting, held in Philadelphia, May 
26-28, 1908. 


The President, Dr. J. MontcoMerRY Batpy, Philadelphia, in 
the Chair. 

An address of welcome was delivered by Dr. Edward L. Duer, 
of Philadelphia, and responded to by Dr. William M. Polk, 
New York. 

Officers Elected. 

The names of the officers elected appeared in THE JOURNAL, 
June 6, 1908, 1913. 

The President’s Address. 


PRESIDENT BALpy in his address discussed the general poli- 
cies, alvances and failures of the past, and the duties of the 
future. The objects of the society are of a mixed character, 
scientific and social. The social side brings men together, gives 
opportunity for personal contact and the estimate of personal 
worth, and no better way exists of discovering an individual’s 
professional capacity than to become acquainted with his 
methods of thought, accuracy of observation, and process of 
reasoning as applied to those every day affairs with which 
everyone, scientist or layman, is equally well acquainted and 
of which he is equally competent to judge. In looking over 
the field of endeavor for the past year he finds nothing new 
advanced nor any startling improvements on the old. After a 
decade of obstetric and gynecologic activity, unprecedented in 
any branch of medicine, he said that we seem like wise men to 
be resting, retrospecting, and putting our house in perfect order 
before proceeding further. Notwithstanding this the signs for 
the future are bright, and when it is noted on the oné hand the 
activity of the obstetric world in that great undertaking, the 
prevention of blindness at the beginning of life, and the activ- 
ity of the gynecologic world in the fight against that greatest 
of all scourges of middle life—cancer—we may look with com- 
p:acency on the criticism which has predicted the end of gyne- 
cology as a specialty. Dr. Baldy then discussed the general 
administration of anesthetics as performed to-day, and ex- 
pressed the hope that a salaried anesthetizer would be placed 
in each and every hospital in the land with a salary of suffi- 
cient size to attract to the service men or women of proper 
intelligence. Many brainy women fully capable of being trained 
to give anesthetics have entered the nursing profession and it 
is from this source one must look for a solution of the difficul- 
ties. Women are being tried and are proving satisfactory as 
anesthetists, and it will be a bright day in the technic of the 
operating room when their services are more generally adopted. 


Symposium on Immediate versus Deferred Operations for Intra- 
Abdominal Hemorrhage Due to Tubal Pregnancy. 


Dr. Frorian Kruc, New York, said that whenever opinions 
diametrically oppose each other on mooted points in surgery, 
the truth as well as the best interests of the patients are not 
to be found at either extreme but usually in the middle. The 
severity of shock is not always proportionate to the amount of 
blood lost. Comparatively few patients die from actual hemor- 
rhage. In most cases, termed “tragic” or “cataclysmic,” the hem- 
orrhage has been seriously aggravated by trauma, viz., curet- 
tage, too vigorous bimanual palpation, ete. Some patients will 
die before surgical aid can reach them, others will die in spite 


Jour. A. M. A. 
JUNE 20, 1908. 


of it; some have died becavse of it—surgical interference 
having taken place too hurriedly without proper preparations. 
Dr. F. F. Sistpson, Pittsburg, said that: (1) The first 


hemorrhage is rarely severe. That is the time for diagnosis, . 


and for operation as early as elective conditions can be brought 
about. (2) The teaching that death is imminent when rupture 
occurs, makes the inexperienced treat the affeetion lightly until 
the occurrence of a second or a third hemorrhage, which may 
indeed be alarming. (3) If the patient is almost exsanguinated, 
very little additional depression will wipe out her margin of 
reserve strength. (4) With simple, prompt and proper treat- 
ment such as any practitioner should be able to give, hemor- 
rhage from rupture should rarely cause death. (5) The de- 
cision for immediate operation should rest on a low mortality 
for such operations, in the individual operator’s hands, rather 
than on an essentially high mortality the disease has been 
supposed to have. 

Dr. Hrram N. Vineperc, New York, said that the amount 
of intraperitoneal hemorrhage varies within wide bounds. In 
the majority of cases it is not so great as to be a direct menace 
to life. Operative treatment may be as early as feasible, or 
deferred a few days to suit the convenience of the operator 
and the exigencies of the surroundings. In a very small per- 
centage of cases the hemorrhage is so great as to be a direct 
menrce to life from anemia and from pressure on the 
diaphragm and consequent crowding of the heart and lungs. 
‘anese have been termed by the writer “cataclysmic” cases from 
the sudden onset and from the rapid inundation of the abdomi- 
nal cavity with blood. Immediate operation in this class of 
eases is imperative and if aided by an intravenous saline in- 
fusion, expeditiously and skilfully administered, will save an 
otherwise doomed life. 

Dr. E. E. Montcomery, Philadelphia, said that many of the 
earlier reported cures by the employment of electricity were 
cases in which the condition was only diagnosed after rupture 
and the cure consisted in the absorption of the clot, which 
more than likely would have disappeared just as rapidly had 
the measures been omitted. As the arterial tension is reduced 
by the loss of blood and the stream has diminished force, there 
is naturally a tendency to the formation of a clot, which may 
arrest further bleeding. In a considerable number of cases 
this fortunate termination does not occur and the patient 
bleeds to death. These are the cases in which prompt action 
becomes a valuable factor, and it is just as important to 
secure the bleeding vessel within the body as it would be were 
it more superficial. In these serious cases, we can feel justified 
in resorting to stimulants only when we are sure the open 
vessel is securely closed and of this we can only be certain 
when the vessel has been exposed. 

Dr. C. C. FRepericK, Buffalo, said that as the majority of 
tubal hemorrhages are diagnosed days or weeks after primary 
rupture, the above decision is needed only in a small percentage 
of instances. Only a very small percentage of ruptures pro- 
duce at once a dangerous hemorrhage. The vast majority stop 
bleeding soon after rupture, recurring coincidentally with mani- 
festations of shock at more or less frequent intervals. Exami- 
nation of the hemoglobin index at frequent intervals, together 
with an erythrocyte count, also at frequent intervals, are the 
best means known to determine if hemorrhage is progressive. 
{f hemorrhagic shock continues and blood examination shows 
progressive anemia, operate at once, using physiologic salt 
solution, adrenalin, etc., to stimulate circulation. If hemor- 
rhage is not progressive, wait, using the same means to re- 
euperate the patient, and then operate. 

’ Dr. Ecert H. Granpin, New York, believes that the abdomi- 
nal route is the only rational, logical and safe one except in 
the formation of hematocele, or for the purpose of diagnosis, 
when the vaginal route should obtain. He looks on ectopic 
pregnancy as the most’ malignant disease to which woman is 
subjected, possibly excepting carcinoma, and the malignancy 
increases in proportion as the surgeon sits on the fence and 
waits. When the woman is in deep shock, the active hemor- 
rhage has ceased, therefore, wait until she has rallied, and 
then operate, always by the abdomen. When bleeding is going 
on he does not believe one should stimulate the patient until 
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the abdomen has been opened and the source of the hemor- 
rhage checked. If the condition of the patient permits, he 
would open the abdomen and exsect the damaged broad liga- 
ment. 

Dr. W. P. Manton, Detroit, said that in determining the 
course to pursue in the treatment of intraperitoneal hemor- 
rhage due to tubal pregnancy, a rare judgment fortified by 
experience is demanded. Accumulated experience demonstrates 
that where there is free blood in the peritoneal cavity and 
hemorrhage going on, the sooner operation is undertaken the 
better are the chances for rescuing the patient. 

Dr. H. J. Botpt, New York, said that whether an operation 
for intraperitoneal hemorrhage from ectopic pregnancy should 
be deferred, or be undertaken immediately, must depend on 
the judgment of the individual physician, based on his _ per- 
sonal experience, and also on a careful study of the experience 
of others. An analysis of the cases in which there was pro- 
found collapse from intraperitoneal hemorrhage, but in which 
nothing from the history pointed to previous intra-peritoneal 
bleeding, shows that by far the greater majority rally from 
the bleeding sufficiently to come well out of the shock. To 
operate on a patient in profound collapse from a primary 
hemorrhage is a mistake, because with proper treatment the 
patient may rally in the course of a few hours. The author's 
own experience has been that in these cases bleeding is renewed 
within a few days, or even sconer. An operation should not 
be deferred in patients with active symptoms of partial tubal 
rupture or tubal abortion. The sooner they are operated on 
the better. If the general condition of the patient shows a 
slight improvement one should not operate then, but wait until 
the patient has more fully recuperated, if this seems likely. 
His preference is not to transport such patients to a hospital, 
but to operate on them in their homes, because of the increased 
danger caused by the transportation. How long shall opera- 
tion be postponed if a patient rallies? Not at all, if she has 
really rallied; when she has a fair pulse, is perfectly intelli- 
gent in her answers, and has a normal skin. To wait longer 
is for her to assume risks. 

Dr. A. LAPTHORN SMITH, Montreal, said that there is only 
one treatment for tubal pregnancy, and that is early removal. 
If rupture has taken place the case becomes an emergency one. 
Even if the patient is unconscious from shock (hemorrhage), 
he would not wait until she rallied, for this will mean a fresh 
hemorrhage, but he advises cutting down and tying the bleed- 
ing. vessel, replacing the blood that is lost with normal salt 
solution. 

Dr. B. F. Barn, Philadelphia, said that it is always impera- 
tive to act at once, secure and close an open, bleeding vessel, 
and this holds true in hemorrhage from a ruptured tubal preg- 
nancy. But there may be a doubt in a certain case of very 
profound collapse whether the vessel is still open and whether 
it might not be wise to spend a few hours in restorative 
measures. 

Dr. AuGustT Martin, Berlin, said that there is no necessity 
for operating hastily in these cases if hemorrhage has ceased, 
but if bleeding is still going on, we should follow the surgical 
rule to operate with a view to stopping the hemorrhage. As to 
whether the operation shall be done at the residence of the 
patient or not depends on circumstances, but preferably the 
surgery should be done at a hospital. If the case is urgent, 
operation should be done immediately and by the abdominal 
route, but in less severe cases the vaginal route can be selected. 

Dr. SetH C. Gorpon, Portland, Me., quoted the dictum of 
Lawson Tait that “no man living ever made a diagnosis of 
extra-uterine pregnancy before rupture.” In 1887 a pupil of 
the speaker telegraphed him to the effect that he had a case 
or extra-uterine pregnancy and desired Dr. Gordon to be ready 
to come to see the patient at a moment’s notice. Two hours 
later rupture took place, but it was twelve hours after rupture 
had taken place before the speaker saw the patient. After 
opening the abdomen he removed four quarts of bloody fluid 
and a fetus, which was about ten or twelve weeks old. The 
woman made a good recovery.. He mentioned three other cases 
in which he had operated after rupture had taken place, with 
recovery of all the women. He recalled only two cases in 
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which he was able to make a diagnosis before the occurrence 
of rupture, and these were operated on promptly, and both 
women recovered. 

Dr. E. W. Cusine, Boston, said his attention was called 
to this subject some twenty years ago by a case in a near 
relative. Those who are old enough would recall many cases 
of so-called hematocele which got well, and he doubted whether 
women have tubal pregnancy any oftener to-day than they did 
in 1888. _Notwithstarding this, he believes in operating in 
these cases, and yet he has seen several patients whose symp- 
toms of tubal pregnancy with or without rupture were so 
slight and so obscure that it was not easy to obtain consent 
to operate. He mentioned two cases in which he had operated 
within two months, the operations having been followed by the 
recovery of both patients. 

Dr. Hunter Ross, Cleveland, said that more conservatism 
in the treatment of ectopic pregnancy is called for in the 
majority of cases. When the diagnosis of ectopic pregnancy 
is certain, operative measures are indicated; but in most case3 
the danger is not sufficiently imminent to warrant immediate 
interference unless the condition of the patient is otherwise 
satisfactory. Many women not only survive the effects of a 
tubal abortion or rupture, but also recover even without an 
operation. Not more than 5 per cent. of the victims of ectopic 
pregnancy die at the time of‘ rupture, whereas after the imme- 
diate operation in cases of ectopic gestation in 1,176 cases in 
twenty-five clinics the mortality was 8 per cent. When a 
patient is seen in a state of collapse as the result of a ruptured 
ectopic sac, she should not be operated on until the condition 
of shock has been tided over. These patients when they die, 
usually succumb not from loss of blood, but mainly from 
shock. Physiologists teach that a woman weighing 130 pounds 
must probably lose four pounds of blood before succumbing to 
the effects of the hemorrhage per se. So large an amount of 
blood is rarely found in the abdominal cavity; the bloody fluid 
is a mixture of blood and a serous exudate. So long as there 
is a reasonable evidence that immediate operation may be the 
wrong procedure, it is the duty of the physician to hold his 
hand and leave something to nature. 

Dr. J. WESLEY BoveE, Washington, D. C., said there can be 
no doubt but that if some cases of tubal pregnancy are allowed 
to go without operation the patients will die from a subsequent 
hemorrhage. No case is safe without operation. He prefers 
the abdominal to the vaginal route. If the case is very urgent 
the surgical work should be correspondingly rapidly done. 

Dr. ANDREW F. Currier, New York, agrees with those who 
have spoken that these cases are surgical, and just as a surgeon 
will endeavor to stop a hemorrhage that occurs from a bleed- 
ing vessel in any portion of the body, so is it equally important 
and proper to stop it in cases of tubal pregnancy. He thinks 
it takes a very acute sense to know when bleeding in these 
eases has actually ceased, and if one is satisfied that there 
has been bleeding, he does not see any good reason for delay 
in operating except in those eases in which the symptoms are 
mild and in which it is possible to bring the patient under 
more favorable circumstances for operation, but if hemorrhage 
has occurred the woman should be treated in a surgical manner. 

Dr. Hugo Enrenrest, St. Louis, said he operated on a 
woman a few weeks ago in whom infection had occurred from 
a well-formed hematocele from an attempt to perform a crimi- 
nal abortion on herself. She was three months advanced in 
pregnancy. A diagnosis of infected hematocele was made from 
the presence of a mass and septic fever. Operation confirmed 
the diagnosis. 

Dr. F. PFANNENSTIEL, of Germany, said that there are a 
few rare cases in which hemorrhage is sc great that the patient 
must be operated on promptly in order to save her life. He 
thinks we should operate as early as possible, without precipi- 
tation. 

Dr. Brooks H. WELLS, New York, said that while in cases 
of ectopic pregnancy 95 per cent. may get well without opera- 
tion, and that 5 per cent. will surely die if not operated on, 
the best results can be obtained by operation dene just as 
soon as the diagnosis can be made. Those women who make 


the quickest and smoothest convalescence, and who have the 
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fewest symptoms of trouble afterwards, are the ones who are 
operated on promptly. Furthermore, the mortality rate’ in 
those operated on quickly is much smaller than in those that 
have been in “cold storage” for days or sometimes weeks. 

Dr. JosePpH TABER JOHNSON, Washington, D. C.,.said that 
it is a backward step to wait to see whether these patients 
are going to bleed again or not. The proper thing to do in 
these cases of emergency surgery, provided a skilful operator 
is at hand and the surroundings are good, is to operate, and 
the sooner the ruptured tube is removed the better. Even 
should hematocele form, there is no assurance that it may not 
become infected. 

Dr. Witt1aAM GARDNER, Montreal, believes that the majority 
of cases should be operated on, but the question arises should 
the gyneeologist wait in the face of the symptoms pre- 
sented or operate immediately. He thinks Professor Pfannen- 
stiel sounded the keynote when he said we may operate but 
without precipitation. He would wait in certain cases, but 
watch them carefully, before deciding to operate. 


(To be continued.) 





ESSEX NORTH DISTRICT (MASS.) MEDICAL SOCIETY. 
Annual Meeting held at Lawrence, May 6, 1908. 


Election of Officers. 

- The following officers were elected: President, Dr. George 
E. Durant, Haverhill; vice-president, Dr. W. W. Pillsbury, New- 
buryport; secretary-treasurer, Dr. J. Forrest Burnham, Law- 
rence; corresponding secretary, Dr. Roy V. Baketel, Methuen; 
auditor, Dr. William H. Merrill, Lawrence; censors, Drs. Lysan- 
der J. Young, Haverhill; Frank B. Pierce, Haverhill; Robert 
M. Birmingham, Lawrence; John A. Magee, Lawrence; John A. 
Fitzhugh, ,Amesbury; councilors, Drs. L. J. Young, Haverhill; 
Israel J. Clarke, Haverhill; Charles G. Carleton, Lawrence; J. 
Forrest Burnham, Lawrence; John A. Douglass, Amesbury; 
Charles P. Morrill, North Andover; commissioner of trials, 
Dr. John F. Young, Newburyport; nominating councilor, Dr. 
I. J. Clarke, Haverhill; alternating nominating councilor, Dr. 
Charles G. Carleton, Lawrence. 

The resignation of Dr. Maurice D. Clarke, Haverhill, who for 
twenty-one years has filled the office of secretary and treas- 
urer, was accepted with regret, and a unanimous vote of 
thanks was passed in honor of his long and faithful service. 

Expert Testimony. 

The committee on expert testimony recommended that such 
cases in court proceedings be arranged on the basis of profes- 
sional consultation. The report was accepted and the follow- 
ing resolutions were adopted: 

ee 

That the Essex North District Branch of the Massachusetts 
Medical Society recommends to its members that when called to 
make an eg with other physicians, of a case where testi- 
mony in court is likely to follow they make this examination on 
the basis of a professional consultation. 


2. That the fact of this vote be communicated to the other dis- 
trict societies in Massachusetts. 


3. That a copy be published in the Boston Medical and Surgical 
Journal and THE JouRNAL of the American Medical Association. 


Communications from American Medical Association. 

A letter was read from the American Medical Association in 
regard to placing on list of delegates to national conventions 
suitable physicians, and to assist in all ways in promoting 
ends looking to the establishment of a national department of 
health; also to secure the candidacy of as many physicians as 
possible for election to both branches of both the state legis- 
lature and Congress. 


Use of Pharmaceuticals in Prescriptions. 
The following resolutions. on the use of pharmaceuticals for 
prescriptions were unanimously adopted: 


Wuereas, The American Medical Association hes established a 
Council on Pharmacy and Chemistry, composed of scientists of 
world-wide reputation and standing, whose function is to examine 
pharmaceutical products, in order to be able to inform the profes- 
sion as to the real therapeutic value and chemical composition of 
sald products; and, 

WHEREAS, After careful examination of many hundreds of said 
products it has officially announced ®s approval of a large num- 


Jour. A. M. A. 
JuNEB 20, 1908. 


t 7 
foisted on the profession, and throuch them =. the public, by in- — 


terested owners and manufacturers, frequently laymen, ignorant of 
bd use of drugs, except their meretricious use—as examples ‘of 

much larger. number which it has found of little or no value, 
= * positively harmful and, 

WHEREAS, We believe that cor cian in the jurisdiction of 
the Essex North. District Medica ety is vitally interested in 
the work of this Council, and eons in every possible way to pro- 
mote its usefulness and’ interest; and 

WHEREAS, The test: aid to the nostrum. manufacturers in 
their nefarfous and avaricious work has been the medical press, 

whether controlled by medical organizations, individual members 
of the fis ong or interested lay firms; and 

WHEREAS, We believe the time has arrived when the pretesion 
of medicine and all cles controlled we it should be divorced 
permanently, finally and forever from those interests which, like 
ghouls, prey on the sick and Bocce = ed through the commercial sale 
of nostrums and dishonest, so-cal tary medicines; now, 
thereforefore, be it 

Resolwed, By this Society in annual session assembled, and the 
medical profession in sympathy with it, that we heartily endorse 
the formation of the Council on Pharmacy and Chemistry ;. that 
we extend it our confidence and congratulations on the splendid 
work al accomplished, and that we pledge it our unanimous 
support in its purpose of freeing our =" and its publica- 
tions from nostrum control; and, be it fu: 

Resolved, That we recommend to the oe of the district, 
that so far as practicable they confine their prescription. writing 
and use of drugs to those preparations contained in the United 
States de pao ge and National Formulary which have been 
established as the law of the land the National Food and 
Drugs Act and in the list of New and Non-Official Remedies ap- 
= = the Council on Pharmacy and Chemistry of the American 
Medical Association ; and. also. that we recommend the refusing to 
aE to or encourage any medical journal that is advertising 
proprietary preparations that have not _ approved bv the 
Council ; further recommend support to such publications as 





are wiliing to assist the profession in freeing their columns of 4 


nostrum advertising, even if thev find {it necessary to 
their subscription rates; and further be it 

Resolwed, That we expressly condemn the publication of s spquins 
medical journals by interested manufacturers of nostrums and 


recommend the profession of the district to decline to receive them ; 
and finally be it 


esolved, That a covy of these resolutions be sent to each phv- 
sician in the jurisdiction of the district. to the secretaries of the 
Massachusetts state and district societies, and to the a 
Medical Association for publication. 


The secretary, Dr. J. Forrest Burnham, read a paper on 
“United States Pharmacopeia Preparations, National Formu- 
lary Preparations and Preparations Approved by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion versus Nostrums.” 

W. H. Grover, Pu.G., Lawrence, presented a paper on “A 
Demonstration of United States Pharmacopeial and National 
Formulary Preparations.” 


‘increase 





AMERICAN SURGICAL ASSOCIATION. 
Meeting held at Richmond, Va., May 4-6, 1908. 
(Continued from page 1826.) 
Discussion on Surgery of the Kidney. 

Dr. Emmet Rrxrorp, San Francisco, reported an operation 
for stone in the bladder in which autopsy revealed four 
ureters, in three of which were stones. In another patient 
operated on, for subacute peritonitis a small kidney was 
found in the vicinity of the appendix. The right kid- 
ney was hypertrophied. Regarding the cure of double tu- 
berculosis following removal of one kidney he suggests an 
explanation in the production of hyperemia by the blood being 
forced into the kidney somewhat after the Bier method in 
the cure of tuberculosis of the extremities. If this is true, it 
would seem not impossible to secure healing of small foci 
in tuberculous kidneys by other means than nephrectomy. 
Tuberculin may have a future in that direction. 

Dr. A. G. GeRsTeR, New York, offered an explanation of 
the occurrence of hemorrhage in nephrectomy nine or ten 
days subsequent to operation by the assumption of injury 
to a large arterial branch causing thrombosis and that on the 
tenth day the thrombosis becoming detached, the hemorrhage 
took place. In two cases he has been obliged to remove the kid- 
ney after simple exploratory incision in the pelvis because of 
uncontrollable hemorrhage. In one case it was shown that one 
of the larger branches of the artery had been divided half 
-way. He has since entirely abandoned the use of the knife 
in opening into the pelvis through the kidney and uses the 
following method: After incision of the cortical substance 
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the knife is laid aside. With a curved director he pushes 


forward, into the pelvis of the kidney. _ Along this he passes 


a dressings-forceps into the pelvis. This instrument is opened 


and then withdrawn. The finger is inserted along the track 
-which has thus been made by tearing and stretching. 


Dr. FREDERICK KAMMERER, New York, reported: three cases 
of unilateral infection of the kidney. Im the first case re- 
covery followed the removal of one kidney. In the second case, 
showing but two infarcts in one kidney and the other being 
normal, the incised kidney was tamponed and replaced. Bar- 
ring a severe hemorrhage the patient did well at first, but 
the ascent of temperature indicated the necessity of extirpa- 
tion of the kidney. The third case was one of perinephritic 
abscess in which removal of the kidney was finally necessary. 
The urine after nephrectomy was normal, as was the tem- 
perature seeming to prove the point made. in Dr. Brewer’s 
paper that the infection can be unilateral. 

Dr. Joun H. Grsson, Philadelphia, spoke of #-ray pictures 
as a most valuable:means of diagnosticating ureteral calculi. 
Also important is . the presence of microscopic blood. He 
pointed out the danger of using metal ureteral bougies. He 


‘referred to his previously published account of two cases 


of ureteral stone in which he did a combined extraperitoneal 
and intraperitoneal operation. The two great advantages of 


“the method are the time saved and the less possible trau- 
“‘matism: ‘While the ureters should be drained after removal 
of stone there is little difference whether or not they are 


sutured. 

Dr. Cuartes L. Gisson reported a case with features similar 
to those described by Dr. Brewer with pain in the left kidney. 
Minute miliary deposits were seen at each pole. Half of 
the kidney at each pole was removed and the patient perfectly 
recovered. 

Dr. GEorGE WooLsey, New York, does not feel that a nega- 
tive plate, even if considered perfect and taken by an expert 
is at all a sure sign of no ureteral stone. He has operated 
on two patients in whom he found the lesion spoken of by 
Dr. Brewer and has effected a cure by nephrectomy. He feels 
that to Dr. Brewer is due a debt of gratitude for his presen- 
tation of a new field of pathology and treatment in kidney 
lesions. : 

Dr. A. D. Bevan, referring to kidney stone, emphasized 
the importance of diagnosis in this order: Gross clinical pic- 
ture, including history; careful ordinary examination of the 
urine, chemical and microscopic; #-ray examination. He finds 
in the teaching of students great difficulty in overcoming the 
“laboratory habit,” and in pressing on them the importance of 
the gross clinical picture. While he does not consider the 
#-ray infallible in the diagnosis of kidney stone, he believes 
that it can be relied on in nine-tenths of the cases. Diagnosis 
is arrived at by exclusion and then should be confirmed by 
the w-ray. He relies greatly on the amount of urea. He 
believes that a great many of the patients can be operated on 
under nitrous oxid gas which he considers much safer than 
ether or chloroform. 

Dr. M. L. Hagpris,* Chicago, said that in the use of the 
segregator in removing urine from two kidneys, if the urine 
dropped from the two sides synchronously, whether or not 
the amount is the same, it is always an indication that there 
has been an improper adjustment of the instrument er that 
an anomaly is present. 


Stone in the Bladder, with Intermittent Pneumaturia for 
Three Years, and Subsequent Formation of a Fecal Fistula. 


Ds. A. T. Bristow, Brooklyn, stated that pneumaturia is 
relatively common though little mentioned in text-books. 
In the case reported there had been several severe attacks of 
pneumaturia. Since January, 1907, the attack had been constant, 
usually occurring in the morning. Feces and bile have also been 
detected in the urine, also animal and vegetable fibers. There 
is now a definite fecal fistula about an inch and a half above 
the right ureteral opening. While there is some pus and 
mucus in the bladder, there is no active cystitis, and except 
for the occasional attacks .before mentioned, the patient is 
perfectly well so far as his general health is concerned and 
refuses operation. 
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DISCUSSION. 
Dr. Vauoamox KAMMERER reported a case of pelvic ab- 
scess ‘which had healed’ promptly after opening, but cystitis 
developed. The cystoscope revealed a large deep abscess to 


‘the right of the bladder in the mucous membrane. Some 


months later this abscess was operated on and the appendix 
removed, and the patient subsequently recovered. 

Dr. ArTuur D. Bevan, Chicago, reported a case in which 
he had removed a kidney within the capsule and in which was 
found a stone which had penetrated the duodenum. The man 
died of hemorrhage of the lungs about the sixth day and 
extensive septic infarcts of both lower lobes were found. Ex- 
amination of the abdomen showed a perfectly clean peritoneal 
eavity, but posteriorly an opening into the duodenum which 
had been produced by the inflammation about the stone. In 
another case in which the aw-ray showed an abnormally en- 
larged kidney, operation revealed the kidney and calices dis- 
tended with gas. 

Dr. Georce E: Brewer, New York, suggested the possibility 
of some of these cases being diverticulitis. 

Dr. Emer Rrxrorp, San Francisco, reported the case of a 
man suffering from recurrent attacks of pelvic inflammation. 
In preparing for operation, castor oil was given; this was 
followed by a furious peritonitis resulting in death. Autopsy 
showed a diverticulum. An abscess at the base of. the bladder 
had opened both into the bladder and into the peritoneum. 

Dr. GEorce Woo.sey, New York City, reported the case 
of a patient who came to him for stricture of the urethra. 
Rectal examination showed a mass behind and to the left 
of the rectum. The patient suffered intermittent attacks of 
pain with rise of temperature and pneumaturia with pus and a 
little fecal matter in the urine. An anterior incision was 
made but the mass could not be reached. It was proposed to 
operate posteriorly, but the man did not return. The an- 
terior incision admitted a catheter and so relieved the pain. 


Primary Carcinoma of the Female Urethra. 

Dr. Lewis S. McMurtry, Louisville, has searched the litera- 
ture of this subject in.the Surgeon-General’s Office in Wash- 
ington, and has added eleven cases to the list as recorded by 
Dr. J. 8. Perey, Galesburg, Ill. The entire number to date 
is twenty-seven cases. Dr. McMurtry reported two cases 
in which he has operated in the last three years. In both 
the disease originated in the urethra. Both patients were 
treated by complete excision of the urethra down to the 
sphincter muscle of the bladder. In one case there was 
reeurrence during the first year, rapidly extending to the base 
of the bladder, the perivesical tissues and inguinal glands. 
Further operation was not permitted. In the second case, 
the pathologic process was in its incipiency; the urethra was 
excised as indicated; prompt healing followed with perfect 
control of the bladder and there has been no recurrence one 
year after operation. Dr. McMurtry claims that early diag- 
nosis of the condition is difficult because of the resemblance 
of the initial lesion to urethral caruncle. He also directed 
attention to the difficulty of differential diagnosis from 
syphilitic lesions in the same location. The prognosis and 
treatment are the same as for carcinoma in other parts of 
the body. The great desideratum for successful treatment 
is routine examination of all patients applying to the phy- 
sician with painful micturition, early diagnosis of malignant 
types of disease, with complete excision in that early stage 
of invasion when permanent cure is possible. 


Melanotic Sarcoma of Common Bile Duct and Ampulla of 
; Vater. 


Dr. Francis J. SHEPHERD, Montreal, reported the case of 
a@ man aged 42 years, who in June, 1907, complained of severe 
itching all over the body. Jaundice with loss of flesh and 
strength followed. A rounded, painless swelling was noted 
in the region of the gall bladder. In July, he entered the 
Montreal General Hospital for exploration and operation. No 
obstruction of the bile duct could be made out and no gall 
stones were found nor was there appearance of malignancy. 
The gall bladder was drained, but the patient died, of, ex- 
haustion and asthenia. six weeks after operation. Autopsy 
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revealed a soft, brownish-black fungoid mass 2.5 cm. in length 
completely occluding the common duct and part of Vater’s 
diverticulum. The mass was so soft that it could not be made 
out by external manipulation of the duct and a probe easily 
passed through the duct into the duodenum. The growth 
was apparently primary for a most careful examination failed 
to reveal any melanotic growth elsewhere nor were there 
any pigmented moles on the body. It is suggested that at 
some time some pigment cells became dislodged from a normal 
situation and subsequently were arrested in the bile duct. 
Secondary melanosarcomata are common in the liver; but no 
ease has been reported of such a growth in the common bile 
duct. 
Rhinoplasty for Sunken Nose. 

Dr. JoHN F. Binnie, Kansas City, Mo., reported a case in 
which the nasal bones and soft parts of the nose were intact; 
the cartilaginous septum was absent, and the end of the nose 
and the ale were retracted into the pyriform opening. Sub- 
cutaneously, he mobilized the soft parts, inserted then into 
the edge of the pyriform opening and pulled the mobilized 
nose into position. With a tenotome he subcutaneously tun- 
neled the soft parts of the mobilized nose and drew strips of 
cartilage through these tunnels in such a manner as to act 
as trusses for the support of the nose. The strips of cartilage 
were secured from the costal margins. 


DISCUSSION. 


Dr. Joun B. Roperts referred to a case similar in a young 
girl under his care in whom he had taken two large tongue- 
shaped flaps from her rather fat cheeks. 

Dr. LEONARD FREEMAN, Denver, spoke of two classes of sad- 
dle nose, one in which the skin is loose and one in which there 
is considerable cicatricial tissue and tendency to contraction. 
Those of the former variety are satisfactorily treated by the 
use of paraffin, the latter by the employment of metal plates. 

Dr. Emmet RrixrorD, San Francisco, spoke of the availa- 
bility of the tissue of the rib in these operations for sunken 
nose. 

Psychical End Results in Major Surgical Operations. 

Dr. James G. Mumrorp, Boston, remarked on the entrance « 
of psychic impressions into surgical therapeutics as well as 
into other forms of treatment. To ascertain the final out- 
come of certain major surgical operations 500 eight-year-old 
records at the Massachusetts Geaeral Hospital were studied. 
Only 129 patients could be traced to the end. There were 
91 women and 38 men in the series. If the statistical conclu- 
sions reached in this paper are correct, it is not unreasonable 
to assert that surgeons in some fashion should exercise for 
a longer period than is customary some supervision of their 
patient after operation. The experience of the social service 
workers at the Massachusetts General Hospital seems to in- 
dicate that great numbers of patients, after surgical opera- 
tions may be brought back to health and usefulness who, un- 
der the ordinary conditions of surgical convalescence would 
remain semi-invalids or would regain health haltingly and 
after the lapse of many months or years. 


Evidence in Support of the Theory That Hodgkin’s Disease 
Is Type of Sarcoma. j 

Dr. WILLIAM B. Cotey, New York, based his. paper on a study 
of over 80 cases of sarcoma primary in the lymphatic glands. 
He also stated that Hodgkin’s disease closely resembles neo- 
plams, especially sarcoma, in the way in which it is affected 
by the z-ray and the mixed toxins of erysipelas and Bacillus 
prodigiosus. He reported a case of Hodgkin’s disease, the 
clinical picture of which was characteristic, and in which 
the clinical diagnosis was confirmed by the microscope. The 
disease disappeared under six weeks’ treatment with the 
mixed toxins and the patient is perfectly well seven months 
later. There are no enlarged glands, and spleen and liver 
are normal. He gave the following conclusions: The clinical 
features of Hodgkin’s disease are often so nearly identical 
with those of round-cell sarcoma, that it is impossible to 
differentiate. the two conditions. The histologic features so 


closely resemble sarcoma that if a given specimen be exam- 
ined by different pathologists, opinions would be about equally 
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divided between Hodgkin’s disease and sarcoma. The onset 
of the disease, its course and duration, formation of general 
metastases, and final ending in death, most closely simulate 
sarcoma. While in most cases the metastases occur in pre- 
existing lymph gland tissue, this is ‘by no means always 
true, since in some cases the tumor breaks through the capsule, 
infiltrates the surrounding tissues, fascia, muscle, periosteum 
and the bone itself. The fact that Hodgkin’s disease and 
leukemia. have certain features pointing to an ‘infectious ori- 
gin, should not exclude them from being classed as malignant 
tumors, but, on the contrary, this fact furnishes additional 
evidence in favor of the infectious origin of sarcoma. In 
view, of the utter hopelessness of Hodgkin’s disease, as well 
as leukemia, from surgical and. medical treatment, and in view 
of the remarkable results obtained, though in a very limited 
number of cases, with the #-rays and the mixed toxins of 
erysipelas and B. prodigiosus, the best chance of success ap- 


parently lies in a wider application of these methods of | 


treatment, either singly or in combination. 


Sterile Oil to Prevent Peritoneal Adhesions. 

Dr. Joun B. Biake, Boston, stated that Martin of Berlin is 
said to have used oil on his sponges in certain cases to min- 
imize adhesions; beyond this no reference to the method has 
been found. In Dr. Blake’s study, considerable quantities of 
oil introduced into the peritoneal cavities of cats did not 
produce harm. Oil was also used in seven patients. In four 
convalescence was characterized by less pain than usual; one 
patient with diffuse peritonitis died without reason to infer 
that death was due to the oil; two patients had unfavorable 
symptoms, but one was evidently local sepsis; the other was 
probably tuberculous peritonitis. He concludes that absolutely 
sterile oil in moderate quantities may be used without danger 
in the peritoneal cavity. It remains in the cavity for from 
five to fifteen days, possibly longer. Its presence tends to 
prevent early and direct adhesion of denuded or inflamed peri- 
toneal surfaces. Its use under the precautions is moderately 
effective in sometimes preventing, and usually diminishing 
the formation of postoperative peritoneal adhesions. 


DISCUSSION. 

Dr. A. VANDER VEER, Albany, N. Y., has used oil in the man- 
ner reported by Dr. Blake, but in larger quantities, from 4 to 
6 ounces, and the patients did well. He believes that the 
amount of peritoneal adhesions following abdominal opera- 
tions is overestimated. 

(To be continued.) 





AMERICAN NEUROLOGICAL ASSOCIATION. 
Thirty-fourth Annual Meeting, held at Philadelphia May 
20-22, 1908. 

Dr. CuHagtes W. Burr, the President, in the Chair. 
The officers elected were given in THE JOURNAL June 6, 

page 1913. 
Mental State in Chorea and Affections Similar Thereto. 


Dr. CHaRLes W. Burr said he had chosen this subject for his 
presidential address because it is of interest in itself and be- 


cause the study of mental symptoms in physical disease will ° 


throw some light on the nature of the insanities. For ex- 
ample the study of the mental state in typhoid fever throws 
some light on the clinical occurrence of delirium. It is un- 
fortunate that the word chorea can not be dropped from use. 
It includes such diverse conditions that it carries with it no 
clear meaning. Sydenham’s chorea is a separate and distinct 
disease which probably has a-specific exciting cause. The 
majority of patients affected with this disease are entirely 
sane throughout its course, although even in mild cases there 
is peevishness, fretfulness, loss of power of attention and 
selfishness. In a second grade there are night terrors and 
hallucinations; in a third, distinct delirium with fever; in : 
fourth, stupor and acute dementia. Patients of the first and 
second groups almost always fully recover; those of the third 
group frequently die, and of she fourth, either die or remain 
demented, 
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Report of Case of Hemiplegia. 

Dr. Frank R. Fry, Cincinnati, reported a case of progres- 
sive left hemiplegia with the Jacksonian. phenomenon, but ab- 
sence of sensory or tumor symptoms. On autopsy there was 
found a glioma of large size in the right centrum reaching 
into the immediate subcortical position. (No discussion. ) 


Case of Cortical Blindness Exhibiting Apraxic Symptoms. 
Discussion of Apraxia. 


Dr. J. H. W. RueEtn, Philadelphia, reported the case of a 
man, aged 55, who was ill for three years and developed pro- 
gressive loss of eyesight together with inability to recognize the 
position of his body or limbs; loss of the. sense of location; loss 
of tactile and temperature sense in the left-hand. Stereognostic 
perception was impaired on both sides. There was no palsy 
but the left hand and arm were contractured and could be 
moved only reflexly. There was gradual mental failure to- 
ward the last and finally death from exhaustion. Autopsy 
revealed an area of softening in the cortex in the occipito- 
parietal region on the right side of the brain. Sections showed 
degeneration in the white matter of both occipital lobes and 
part of the parietal lobes. 


DISCUSSION. 

Dr. JosepH Cottins, New York, said that this patient had 
once been under his care and that the case presented all the 
clinical manifestations of a type of arteriosclerosis which has 
not been definitely described and which results in cerebral 
softening. He thinks that the areas of softening described 
would account for all the objective and subjective signs. He 
asked whether the autopsy showed arterial lesions and whether 
serial sections had been made of the brain ganglia and how 
much degeneration existed. 

Dr. A. Gorpon, Philadelphia, said that in heminlegia of 
cortical or subcortical origin there is frequently change of 
function in the opposite side and asked whether a systematic 
study of the corpus callosum had been made. 

Dr. RHEIN said that there was general arteriosclerosis. The 
microscopic lesions of the brain were rather those of perivas- 
cular distention and infiltration. This was also present in the 
white matter which showed degeneration. The corpus callosum 
was carefully studied. 


Treatment of Facial Spasm by Injections of Alcohol. 


Dr. H. T. Patrick, Chicago, reported three cases of facial _ 


srasm which he had treated by injection of alcohol into the 
seventh nerve trunk. Two patients showed good results, in 
the third there was failure to reach the nerve. Fifteen drops 
of a 40 to 50 per cent. solution of alcohol is injected hypo- 
dermically with a needle of medium length into the trunk of 
the nerve just in front of the mastoid over the stylo-mastoid 
foramen. The nerve is not e»sy to locate. As soon as the 
alcohol strikes it there develons complete facial paralysis 
which disappears in several months and which is not nearly 
so annoying to the patient as the spasm. In neither of his 
cases did the spasm return after recovery from the paraylsis 
which resulted from the treatment. 


DISCUSSION. 


Dr. J. J. Putnam, Boston, asked whether Dr. Patrick con- 
sidered that the injection of thé alcohol induces a special 
pathological condition of the nerve and how he explained the 
result. 

Dr. A. Gorpon, Philadelphia, asked Dr. Patrick if he had 
had any experience in treating in this way spasms following 
Bell’s palsy. 

Dr. H. M. Tuomas, Baltimore, asked how long the spasms 
had existed in Dr. Patrick’s first case. Dr. Thomas has seen 
a number of operations for facial spasm and thinks that the 
palsy which results is as bad as the spasm. The only case he 
has seen cured was one of anastomosis with tke spinal accessory 
nerve done by Dr. Cushing. In this case emotional power of 
motion returned before voluntary power, a phenomenon he 
could not explain. é 

Dr. G. L. WALTON, Boston, emphasized the presence of other 
obsessive tendencies in the victims of tic. Sufferers from 
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spasm may be also neurotic, but not necessarily obsessive. He 
also spoke of the importance of carefully correcting refractive 
error before resorting to direct attack on the seventh nerve. 
He mentioned an obstinate case of many years standing com- 
pletely cured by final adjustment of glasses and muscular ex- 
ercises for insufficiency. 

Dr, CHartes E. ‘BeEvor, London, Eng., asked if there is 


any twitching when the needle enters the nerve. He thinks, as 
the nerve is a motor one, that there ought to be twitching as 
soon as the needle enters it. 

Dr. J. Ramsay Hunt, New York, asked Dr. Patrick if he 
has found any etiologic factor in these cases. He thinks that 
it might be reflex, for in going over the literature he found 
that many patients showed some auditory disturbance ,aneu- 
rism pressing on the facial nerve or some such cause. He 
thinks that-part of the seventh nerve might be sensory and 
thus convey the afferent impulses. 

Dr. W. G. SPILer, Philadelphia, considers-the cases reported 
by Dr. Patrick cases of peripheral facial palsy. When regen- 
eration occurs connections of nerve. cells take place. which are 
different from those which previously existed and in this way 
cells become connected with the upper or lower branches of 
the facial nerve which were not in contact before. This ac- 
counts for the fact as noticed that the facial spasm is always 
synchronous with closing of the eyelids. He has tested this 
many times and always found it so. 

Dr. J. J. Purnam, Boston, agreed with Dr. Spiller. 

Dr. Patrick said that he does not know how alcohol acts. 
In answer to Dr. Thomas he stated that his first case of facial 
spasm was of ten years standing. He does not put forward 
the alcohol treatment as a. radical cure, nor does he claim 
originality for it. If srasm returns after the palsy vanishes 
he could see no objection to repeating the treatment. The 
muscles did not twitch when the needle was inserted nor was 
he sure if he had touched the nerve or not. He knows nothing 
of the etiology in his cases. 


A Special Diagnostic Phenomenon in the Attitude of the 
Head in Cerebellar Diseases. 


Dr. ALFRED Gorpon, Philadelphia, said that a certain posi- 
tion of the head in cerebellar diseases is not infrequent. Very 
often the head is inclined toward the side of the lesion. It 
is of importance when cranial nerve symptoms are absent. 
He has observed in six cases, four of which came to autopsy, 
the following phenomenon: During the course of the disease 
and sometimes at the beginning, the head changes its position. 
Then when it is forcibly turned to its former position, vertigo 
and pain in the head ensue. The autopsies proved that the 
phenomenon is ~f diagnostic value, as when it occurs it enables 
one to determine the seat of the tumor. 


DISCUSSION. 


Dr. JosePH CoLLIns, New York, asked in what way the 
position of the head described by Dr. Gordon differed from 
that described by Hughlings Jackson 28 years ago. 

Dr. W. C. Krauss, Buffalo, N. Y., said that he had seen 
cases in which this position of the head was present to a re- 
markable degree. 

Dr. M. ALLEN Starr, New York, said that 12 or 14 years 
ago he made a collection of 40 cases of cerebellar tumor in 
order to determine whether or not the direction of the stag- 
gering gave any clue to the side of the tumor. In one-third of 
the cases the patient staggered toward the side of the tumor 
and in two-thirds away from the tumor. Since then he has 
collected others until now he has a series of 100 cases and has 
come to the conclusion that the direction of staggering gives 
no clue to the location of the tumor. 

Dr. FRANK R. Fry, Cincinnati, said that a few years ago he 
reported a case of frontal lobe tumor which gave all the signs 
of a cerebellar tumor. He thinks that the symptoms are due 
to pressure of the cerebellum against the rim of the foramen 
magnum. 

De, Putte Coomss Knapp, Boston, said that in a good 
many tumors in ‘different parts of the brain a change in tlie’ 
position of the head will cause’ increase in dizziness and head- 
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ache. The head is apt to be turned to the same side as the 
tumor so as to bring the tumor into the lower portion of’ the 
cranial cavity and thus lessen the pressure on other parts of 
the brain. In cerebellar tumor in which ordinarily these 
symptoms are more marked they would be exaggerated by 
change in position of the head. 

Dr. J. Ramsay Hunt, New York, said that he has observed 
two cases of cerebellar softening in which the head was fixed 
and he thinks that this was done to compensate for loss of 
cerebellar function. He has never been able to determine any 
fixed position of the head which could be used as a localizing 
factor. 

Dr. C. E. Beevor, London, Eng., thinks the. position of. tae 
head so very uncertain that it is not of much value for diag- 
nostic purposes. In a large number of cases there is no char- 
acteristic position of the head. 

Dr. J. H. W. RHEIN, Philadelphia, said that the position of 
the head is not pathognomonic. 

Dr. T. H. WEISENBURG, Philadelphia, said that he has re- 
cently collected a number of cases of cerebellar tumor and 
in most of the cases the cerebellar attitude was of no value. 
In two cases there was diplopia and the patients held their 
heads in this position to avoid this symptom. When paper 
was held over their eyes the position of the head was changed. 

Dr. Gorpvon said that he wished to emphasize the fact that 
in cerebellar tumor the head is first inclined to one side but 
later inclines to the other side, and that the side to which the 
head latterly inclines is the side of the tumor. 


Two Cases of Aphasia Relieved by Operation, and Their Bear- 
: ing on Modern Theories of Aphasia. 


Dr. B. Sacus, New York, reported the case of a man of 38 
who had fallen, striking his head on the right side. Operation 
was performed over the site of the fracture, but the patient 
continued unable to talk. Dr. Sachs saw the patient five 
months later and advised operation on the left side. This was 
done and a cyst removed from the third frontal. convolution. 
By re-education the power of talking has been fully restored. 
The second case was a woman of 42 who was found suffering 
from typical sensory aphasia with other evidences of organic 
brain lesion. Operation was performed in the left temporal 
region and abscess found in the temporal lobe. Within a 
week the aphasia had entirely disappeared. The writer thought 
that in practice the traditional lines in reference to aphasia 
should be followed. 

DISCUSSION. 


Dr. H. M. Hoppe, Cincinnati, reported the case of a man 
who after injury gradually developed partial sensory aphasia. 
On operation a small spicule of bone was found under the 
temporal muscle and around it a cyst pressing upon the 
temporal lobe. The patient improved after the operation, but 
never completely regained the power of naming objects. 

Dr. JosePpH Cotitins, New York, said that he considered Dr. 
Sachs’s first case not one of aphasia but one of anarthria. 

Dr. JOSEPH FRAENKEL, New York, said that Dr. Sachs’s 
first case had been studied by him and that it was plainly one 
of motor aphasia. There was no evidence of paralysis. He 
thinks that the case teaches that we must still adhere to 
traditional lines in reference to aphasia. 

Dr. ADOLPH Meyer, New York, believes that points of vul- 
nerability of the speech mechanism and the exact site of speech 
mechanism are two entirely different things and should not be 
confounded. 

Dr. Sacus said that he does not think his cases could be 
used in illustration of the difference in view between Marie 
and Dejerine in reference to aphasia and that he does not have 
that intention in presenting them. He insisted that his first 
case was one of aphasia and not anarthria, as Dr. Collins 
claimed. - 

The Cerebral Distribution. 


Dr. CHaRLeEs E. Beevor, London, Eng., related his experience 
in injecting the various blood vessels of the brain with soluble 
colors under uniform pressure and illustrated his results by 
means of lantern slides. The pressure was maintained by 
means of pressure bottles, the canule entering the various 
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arteries being fed by way of the color-bottles from a several- 


way tube which formed the outlet of the pressure bottle. At. 


various times 2, 3, 4 or 5 of the arteries of supply to the 
brain were injected simultaneously. The injections were made 
in the fresh brains which were afterward hardened in formalin. 
Dr. Beevor has been doing this work for the past six years 
and has suecessfully injected and studied about eighty brains. 


DISCUSSION. 

Dr. M. ALLEN Srarr, New York, said that many of Dr. 
Beevor’s points and especially the distribution of the vessels 
to the internal capsule and the basal ganglia are quite new 
to him and that the work is a very valuable original con- 
tribution to the subject. 

Dr. H. T: Patrick, Chicago, thinks one could be impressed 
to the proper degree with the originality of the idea and the 
patience and skill required only when he had an opportunity 
to look over Dr. Beevor’s entire collection of brains and see 
how uniformly successful the results have been. 

Dr. J. J. Putnam, Boston, asked Dr. Beevor if he had at- 
tached any functional significance to this distribution of the 
vessels. 

Dr. ADOLPH MEYER, New York, asked whether or not any 
studies had been made in reference to anastomosis of: the 
various arteries and the possibilities of supply in ‘case: of 
occlusion. 

Dr. JoOsEPH COLLINS, New York, asked: if there was anything 
in. Dr. Beevor’s investigation which would indicate the dis- 
tribution of the end arteries. 

Dr. BEEvor said he does not think the distribution has any 
functional significance but is purely anatomic. He said that 
the basal arteries are certainly end arteries; others are 
anastomotic. However, there is very little communication be- 
tween the various branches of the same artery. 


(To be continued.) - 
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XN 
Things Deemed to Be a Breach by Physician ef Restriction 
Against Use of Residence Property for Business. 


The St. Louis Court of Appeals had, in the case of Semple 
vs. Schwarz and another, a suit against a physician and his 





wife for alleged breach of covenant in the title to their resi- — 


dence lot, deeded to the wife,-the covenant: being against said 
lot or any part thereof being used or- occupied for trade or 
business of any kind whatever. The physician testified that for 
the purpose of securing the privacy and peace of his family 
he and his wife planned, in building on said lot, a reception 
room for such patients as would call at the residence; that 
he saw. patients in this room from 2 to 4 o’clock p. m. of each 
week day, and gave his patients to understand that he could 
be seen there during these hours, and an average of about 
five persons per day called and were received in this room; 
that he performed no operations at his residence, but simply 
diagnosed a case, and if an operation was necessary made an 
appointment with the patient to perform it at one of the 
hospitals. 

The defendants insisted that the evidence failed to show 
that the physician was carrying on any business at his resi- 
dence; that what he did there was in the exercise of his 
calling as a physician and was professional work, not a busi- 
ness calling or vocation; within the meaning of the restric- 
tions. 

In a narrow or restricted sense of the term he was, perhaps, 
not engaged in business. But the definition of the term 
given by the lexicographers and sanctioned by the courts is 
broad enough to comprehend any employment, vocation, or 
calling in which one may engage for a livelihood or profit, and 
hence broad enough to take in the practice of rem, law, or 
divinity. 

Whether or not the physician violated the covenants must 
be ascertained by a proper construction of the following clause 
in the covenants, to-wit: “Nor shall said lot or any part 
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thereof ever be used or occupied for trade or business of any 
kind whatever.” The covenantor evidently, from the very 
language used, intended to exclude from the lot all and every 
kind of business and every occupation or calling which could, 
within the broadest definition of the term, be classed.as busi- 
ness. Any other construction of this clause of the covenant, 
it seems to the court, would do violence to its language and 
tend to defeat its evident purpose. This view was strengthened 
by a consideration of the object and purpose of this and the 
other restrictions and covenants which were to make the 
place a strictly exclusive residence. one, and. the court is bound 
to conclude that the physician’s evidence showed he breached 
the covenant prohibiting the occupation of the lot for business 
purposes. 

-But the court does not think the evidence warranted the 
court to enjoin him from receiving patients at his residence at 
all, or that the court should say he should not set aside a spe- 
cial room in his residence where patients might be received 
if they must call. It would be ridiculous and inhuman to hold 
that no patients should be admitted to the physician’s resi- 
dence under any circumstances whatever, or to hold that he 
could not: set apart a room for the purpose of seeing such 
persons as must of necessity call at his residence for the 
purpose of consulting him professionally, or such as might be 
taken there for emergency treatment. 

The fact that the physician and his wife had set apart a 
room in their residence for the express purpose of receiving 
patients and that he had let his patients know they might 
call on him there professionally between 2 and 4 o’clock p. m. 
of each week day, and the fact that he had advertised this par- 
ticular room at his office by tacking his professional card on 
the door, constituted the business he was conducting at his 
residence in violation of the covenant. 

By the judgment of the circuit court the physician was 
enjoined from habitually receiving, treating, or consulting 
with his patients at his residence, and from displaying on 
the premises any sign or device indicating that he was so 
using his premises, and from inviting, directly or indirectly, 
his patients to visit him at the premises for treatment or 
consultation as a physician, either by the use of cards, tele- 
phone books, or any other form of announcement, or by word 
of mouth. But this court thinks that the physician should 
not be prohibited from advertising his place of residence in the 
telephone books. To do so would prohibit him and his patients 
the use of this most convenient means of communication with 
each other. 

The decree of this court is that the physician and his wife, 
and each of them, for and during the life of the restrictions, be 
enjoined and prohibited from maintaining any office on the 
premises for the purpose of receiving or treating any patient 
who may call on the physician to be treated by him, or to con- 
sult him professionally; and they are enjoined from adver- 
tising in any manner, or by any means whatever, the fact 
that he will receive patients or persons at the premises for 
the purpose of professional treatment, or consultation; and he 
is enjoined and prohibited from carrying on his business as 
a physician at or on the premises. 

Condemnation of School Building by State Board of Health. 

The Appellate Court of Indiana says, in the case of Ad- 
visory Board of Coal Creek Township, Montgomery County, 
vs. Levandowski, that, assuming, without deciding, that the 
State Board of Health has authority to condemn a school 
building and prevent its use for school purposes in its then 
present condition on purely sanitary grounds, such an assump- 
tion does not carry with it the inference that such condemna- 
tion requires the destruction of the building. At most all the 
State Board of Health can require is that the building be 
made sanitary. Whether this shall be done by repairing the 
old or rebuilding the new one is for the proper local authori- 
ties to determine. 

Dying Declarations. 

The Supreme Court of Illinois says, in the case of People vs. 
Buettner, that dying declarations are such as are made by the 
party, relating to ‘the facts of the injury of which he after- 
wards dies, under the fixed belief and moral conviction that 
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his death is impending and certain to follow almost im- 
mediately, without opportunity. for repentance, and in the 
absence of all hope of avoidance—when he has despaired of life 
and looks to death as inevitable and at hand. 

- The -declarant.in this. case, when asked by her nurse how 
she felt, replied on two occasions: “I feel good.” “Very well.” 
From these expressions it may be assumed that there was 
nothing in her feelings that presaged her approaching dis- 
solution. Still, if she had abandoned hope of life and looked 
on death as certain to follow immediately, the declarations 
would be admissible, even though she was brought to this state 
of mind by the statements made to her by her nurse and 
physician. 

The important question was: Did the deceased have a fixed 
belief that she was certain to die soon? If this was the state 
of her mind, it was no objection to her declarations that her 
belief was induced: by the statements of her nurse and physi- 
cian, The fact that the deceased manifested: a desire for the 
consolations of religion and caused a priest to be sent for 
showed that the statements made to her by the nurse and 
physician had brought her to a fixed belief that death was near 
at hand. 

The expression of the desire of the deceased for the consola- 
tions of religion, and especially. when. the particular religion 
or chureh of the deceased provides for the administering of 
certain rites to its members when, and only when, they are 
actually in articulo mortis, has always been regarded by the 
courts as one of the strongest proofs that the deceased is in 
that condition of mind which is requisite to the admission in 
evidence of his statements as dying declarations, 
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*New Duty of the Medical Profession : Education of the Publi 
in Scientific Medicfne. H. L. Burrell, Boston. . 
*The Cancer Problem. G. W. Crile, Cleveland.:: 
= ae Requiring Cesarean Section. W. T. Dannreuther, 
ew York. 
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W. P. Harbin, Rome, Ga. hile din preceiveree 
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- Published in Tue JovurNaL, June 6, 1908, page 1873. 
Published in Tue JouRNAL, June 6, 1908, page 1883. 

5. Knot Tying.—Duncan describes with illustrations a new 
German method of tying knots used in surgery. 

7. Convalescence.—Worster says that in the early convales- 
cent period from any disease in which the case has almost ter- 
minated fatally, when death seems imminent from heart fail- 
ure, and when free stimulation from drugs has been made and 
the patient gains resistance very slowly, the muscles being 
lax and flabby and unable to perform their duty in aiding the 
heart to send out the normal diastolic wave, nothing in the 
materia medica will act so promptly as judicious and properly 
applied hydrotherapy. He says that cold through the periph- 
eral nerve terminals is refreshing because the stimulus is con- 
veyed to the central nervous system by means of the shock 
and thence reflected by the nerve centers governing them to 
the functions of respiration, circulation, ete. Affusions are 
most applicable *«cause of the flexibility of temperature, dura- 
tion and pressure. He describes the method of application to 
the trunk of cold compresses at night, and a method of ablu- 
tion when patients are too weak to be handled. The reactive 
capacity of the patient must be studied to establish his ability 
to withstand the proper gradation of cold. This may be ob- 
tained: by passing the back of the nail of the forefinger of the 
right hand across the abdomen or chest and increasing the 
pressure on the second stroke made parallel to the first. Ac- 
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cording to the deep reddening of the skin and the celerity of 
the blood in following the nail, after a little practice the reac- 
‘tive capacity of the patient may be readily judged. The shock 
of the cold is always conveyed to the central nervous system 
and thence reflected to the three chief blood pressures: (a) 
the pressure behind the column—the heart; (b) the pressure 
on the sides of the column—the muscular coats of the arteries 
and the elastic fibers of the arterioles, and (c) the pressure in 
front of the column—the normal elasticity of the capillaries. 
In this manner is blood pressure maintained. 


Boston Medical and Surgical Journal. 
June 4. 


*New Duty of the Medical Profession: Education of the Public 
in Scientific Medicine. H..L. Burrell, Boston. 

*Use of Silk Ligaments in Addition to Muscle and Tendon 
Transference in Infantile Paralysis. R. Soutter, Boston. 
10 Atypical Cases of Tonsillar and Peritonsillar Inflammations 
— One Unusual Complication. W. H. Merrill, Lawrence, 


11 “early oo of Typhoid by Blood Cultures from the Ear. 
R. Mabee and A. E. Taft, Boston. 
12 Antitesbotd eee. G. P. Sanborn, Boston. 
13 A Sterilizing Hopper. A. Washburn, Boston. 
14 Psoas Abscess Mistaken a a Case of Acute Abdomen. W. P. 
Coues, Boston. 


8. See No. 1. 


9. Silk Ligaments in Infantile Paralysis—Soutter describes 
the use of silk ligaments as a supplement to tendon and 
muscle transplantation to overcome deformity in paralytic 
cases. He emphasizes the following points in infantile paraly- 
sis: Deformity can be prevented by careful treatment, so 
that nothing but the most simple operations should be under- 
taken until massage, electricity and, best of all, careful muscle 
training have been used for three or four years. In the early 
stages deformity can be prevented by light apparatus. The 
possibility of the return of function in the payalyzed muscle 
is much more hopeful than is generally supposed, even in very 
extensive paralysis. Everything to foster the return of func- 
tion should be done before transplanting muscles or using silk 
ligaments, even though these procedures would be of great 
benefit. He reports the method of procedure. Silk ligaments 
will stiffen the joint sufficiently to prevent lateral motion, but 
allow dorsal flexion, so necessary to walking. This method is 
for this reason preferable to arthrodesis, even when the 
paralysis is extensive. By preventing distortion silk ligaments 
are extremely useful to supplement necessary transplantation. 
The newly transferred muscle takes up its work more readily 
and is relieved from other strain. 


_11. Blood Culture Diagnosis in Typhoid.—Mabee and Taft 
describe the method of making blood cultures from the ear 
in typhoid fever and arrive at the following conclusions: Blood 
cultures in early cases of typhoid fever (that is, within the 
first week) give an accurate diagnosis in from 90 to 100 per 
cent. of the cases. The information obtained in this way is, 
therefore, extremely valuable, because the Widal reaction is 
rarely obtained before the ninth or tenth day of the disease. 
The simplicity of the method of obtaining blood from the ear 
for blood cultures warrants its general use by practitioners. 
In early cases one e.cm. of blood is sufficient for each culture. 
In cases of two and three weeks’ duration a larger quantity of 
biood gives a higher percentage of positive cultures. In febrile 
conditions of a few days’ duration with symptoms simulating 
typhoid fever a negative blood culture probably excludes 
typhoid fever. In septicemia due to the Staphylococcus pyo- 
genes aureus, it is possible to recover this organism from the 
blood by the ear method with the use of ox bile as a culture 
medium. 
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New York Medical Journal. 
June 6. 
15 *Expert Testimony. R. B. Cowing, New York. 
16 *Restoration of the Normal Balance of the Foot. E. G. Abbott 
and H. A. Pingree, Portland, Me. 
17 nate Action of Mercury in Syphilis. H. G. Piffard, New 
York. 


18 *Intussusception of the A egy J. M. Lynch, New York. 
19 Osteomyelitis. F. H. Albee, New York. 


20 *A Simple Air House. J. T. Tubby, Jr., New York. . 

21 *To What Extent is Migraine Amenable to Treatment of the 
Eyes: E. M.- Alger, New York. 

22 *Epilepsy. B. R. Tucker, Richmond, Va. 

23 Multiple Conception. M. J. Karpeles, Philadelphia. 


15. Expert Testimony.—Judge Cowing describes tke princi- 
pal defects in medical expert testimony as regards insanity: 
1. Its partisan character. He particularly objects to the cus- 
tom of allowing medical experts to aid counsel by prompting 
the questions to other ‘medical -witnesses, and then appearing 
in the witness box to sustain the side of the case for which 
they have thus been enacting in the capacity of counsel—and all 
this in the presence and hearing of the jury. Naturally, such a 
course creates an impression of partisanship. 2. The insuffi- 
cient standard of qualification. The witness should have to 
testify that he has made a special study of psychology and is 
familiar with the law’s definition of insanity. 3. Never more 
than two experts for each side should be allowed. This would 
compel the parties to produce the best experts available. 4. 
The hypothetical question should be entirely done away with, 
and right should be given to experts to give their opinions 
based on facts or alleged facts not within their own personal 
knowledge. Cowing next enumerates the various remedies that 
have been proposed. He refers to the old rule, which formerly 
disqualified as witnesses all who had a pecuniary interest in 
the case. This rule has been relaxed; but the author thinks 
that the reason for this old rule—the exclusion of biased tes- 
timony—applies with great ‘force to medical experts, and that 
the solution of the problem of expert testimony must lie in 
some method of rendering medical expert witnesses indepen- 
dent of the litigants. 


16. Normal Balance of the Foot.—In their concluding article, 
Abbott and Pingree consider the operative measures for restor- 
ing the normal balance of the foot, based on the plan of divid- 
ing those structures which resist the restoration of the arch 
to a normal position, and of shortening those that normally 
maintain it in place. They describe their operation, and state 
that the results so far obtained give them reason to believe 
that the work justifies ‘farther consideration. 


18. Intussusception of Sigmoid.—Lynch describes the etiol- 
ogy, pathology and symptomatology of this condition, which 
he holds to occur more frequently than we are aware of. 
Among the symptoms he particularly enumerates: A feeling 
of unfinished stool, following a movement of the bowels, aching 
pain in the sacrum, a passage of mucus or membrane, a drag- 
ging sensation in the left iliac region, with a feeling of heat 
across the lower portion of the abdomen and back, periodical 
attacks of hemorrhage from the bowels, colicky pains before 
the bowels move, pain on sitting or standing for any length 
of time, headache, vertigo, nausea, vomiting, frequent and 
painful urination, pain down the back of the legs. The symp- 
toms vary with the degree of intussusception, the length of 
time it has existed, and the involvement of other organs. He 
discusses the more important of these in detail. Treatment 
is palliative or operative. He describes the operative treat- 
ment, which consists essentially in suspending the intestine by 
passing three or four Pagenstecher sutures through the in- 
verted transversalis fascia. He describes three cases. 


20. An Air House.—Tubby describes an inexpensive air 
house, apparently on the Japanese style, for open-air sleeping. 
He gives an elevation and ground plan. In the neighborhood 
of New York such a house could be built for about $150. It 
consists of a room 8x13 feet, with ample porch and wide 
overhanging roof, the whole house wall above 3 feet 6 inches 
being closed with shutters of roofing paper. 


21. Migraine and the Eyes.—Alger says that there are three 
ocular conditions conceivably concerned with attacks of 
migraine: 1, Overuse of ciliary muscle in accommodation; 2, 
conditions rendering binocular vision impossible without undue 
strain of extrinsic muscles; 3, the cerebral fatigue consequent 
ca constant interpretation of distorted or unequal retinal 
images. The one great defect in the evidence of the relation 
between these conditions is the widespread failure of ocular 
therapeutics to afford relief, even when applied by men whose 
reputations are of the highest. This may be due to two 
causes: First, that the ocular treatment is, se!dom as patient 
and painstaking as it should be; and, second, because there 
may be cases in which eyestrain is not the chief cause and 
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perhaps not a cause at all. He believes both to be true. He 
holds that a thorough examination of the eyes should be made 
in every case, not only once, but several times, by different 
men if the first is not successful. He reports ten cases. 

22. Epilepsy.—Tucker discusses the types of epilepsy on a 
classification p'an modified from that of Turner; also the diag- 
nosis, pathology, prognosis and treatment. He believes that 
we should look on epilepsy as an organic nervous disease with 
a pathology of its own; that we should admit the majority of 
all cases to be helpable, and a goodly percentage curable; and 
that, if we will turn from the apathy of the past and adopt 
the more modern methods of diagnosis and treatment, we may 
aid in the inauguration of a new and optimistic era for this 
much dreaded malady. 


Lancet-Clinic, Cincinnati. 
May 30. 


24 Glaucoma. D. T. Vail, Cincinnati. 


25 *Non-Penetrating Abdominal Wounds. J. L. Wiggins, East St. 
Louis, Ill. 


26 Retroflexion and Ketroversion of the Uterus; Causes, Conse- 

quences and Treatment. H. M. Graham, Indianapolis, Ind. 

27 First-Year Experiences. L. A. Clary. Winfield, Kan. 

28 What We Learn from Analysis of the Feces. J. A. Sweeny, 

Louisville, Ky. 

25. Non-Penetrating Abdominal Wounds.—Wiggins considers 
that it would be well if we could be divorced from the idea 
that an exact diagnosis is a requisite; for such a diagnosis is 
not possible, as a rule. Any patient who has received an in- 
jury, severe or seemingly simple, without or with marked 
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shock and with immediate or subsequently ensuing pain, 
muscular rigidity, weak pulse and an anxious expression pe- 
culiar to serious injury of the abdominal organs, is in a condi- 
tion requiring surgi:al intervention. He quotes statistics to 
show the advisability of operative procedure in such cases, 
and urges that such intervention should not be reserved for 
only those cases in which the possibility of recovery under ex- 
pectant treatment is out of the question. 
_ York State Journal of Medicine. 
April. 
29 *Pancreatitis Resulting from Gallstone Disease. W. J. Mayo, 
Rochester, Minn. 
30 *Surgical Treatment of Gastric and Duodenal Ulcer. A. J. 
Ocksner, Chicago. 
-21 *The Gastric Neuroses. D. Roberts, Broeklyn, N. Y. 
32 *Diagnosis and Treatment of Gastric Ulcer. D. Rochester, 
Buffalo, N. Y. 

33 — of the Liver as a Surgical Disease. J. C. Munro, 

ton. 

24 *“Non-Parasitie Cysts of the Liver. W. G. Macdonald. Albiny. 
35 *Edema Neonatorum and Sclerema Neonatorum. O. P. Hu:np- 

stone, Brooklyn, N. Y. 

26 ~Grip Epidemic in Pittsburg. J. A. Lichty, Pittsburg. 

27 Grip in Baltimore. C. H. Jones, Baltimore. 

38 *Throat and Sinus Complications of Grip. C. G. Coakley, New 

or 

39 Aural Comolications of Grip. E. B. Dench, New York. 

40 Lives of Officers of the Medical Society of the State of New 

York. J. J. Walsh, New York. 

29, 30 and 33. Abstracted in THE JouRNAL, Feb. 
page 638. 

31, 32 and 34. Abstracted in THE JOURNAL, Feb. 22, 1998, 
page 639. 

35. Edema Neonatorum.—Humpstone describes at length a 
case ef edema neonatorum znd briefly one of sclerema neo- 
natorum. He is of opinion that edema neonatorum is a vaso- 
motor disturbance of central origin, and that sclerema is a 
trophic adipose disturbance, with profuse formation of stearin 
and lack of olein. Both are really symptomatic, rather than 
diseases in themselves. Furthermore, these patients do re- 
cover, and demand every effort, even though the later results 
are as lamentable as in the case reported. 

38. Sinus Complications cf Grip—Coakley emphasizes the 
necessity of differentiating between true neuralgias, and so- 
called neuralgia accompanying diseases of accessory sinuses in 
grip. In the latter, the pain is often mitigated or absent at 
night, returning in the morning and disappearing during 
the evening. The point of greatest pain does not necessarily 
indicate which sinus is involved. Pressure over the anterior 
surface of the antrum just below the inner canthus is often 
seen in antra] disease; on the under surface vf the frontal 
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bone above the inner canthus, internal to the supraorbital 
notch, in disease of the frontal sinus. Deep-seated pain at the 
back of the orbit, intensified on moderate use of the eye, 
sometimes with indistinctness of vision, suggests affection of 
the posterior ethmoidal cells and sphenoidal sinuses. Coakley 
urges on practitioners the necessity of a nasal examination in 
all cases of neuralgia with considerable purulent discharge. 


Philippine Journal of Science, Manila. 
January. 
41 ene Study of es EY Disease and » a or 
Tick yon of Monta P. M. Ashburn and C. F. Craig, 


U. S. Arm: 

42 *Tropical Infantile Dysentery with meme Undescribed Bacil- 
lus as Causative Factor. F. B. Bowman, Manila. 

43 hr Procedure in Hongkong. 5 M. Atkinson, Hongkong, 


44 Quantitative Relationships Between Agglutinin, Agglutincid 
and Agglutinabie Substance. Y. K. Ohno, Manila. 

45 Peculiar Cases of Traumatism of Internal owes Some Due 

to Tropical Conditions and Practices. M. Herzog, nila. 

46 Habitual Use of Opium as a Factor in the Production of Dis- 

eases. T. H. Kee, Manila. 

41. This article was published in the Boston Medical and 
Surgical Journal, May 14, 1908, and abstracted in THE 
JOURNAL, May 30, page 1864. 

42. Tropical Infantile Dysentery.—Bowman reports a series of 
eases from which was isolated a bacillus that resembled cultur- 
ally and morphologically in some ways Bacillus dysenteria, 
in others B. coli and B. typhosus. The specific agglutinins 
developed in animals through inoculation of this bacillus did 
not react with B. dysenteria, B. coli, and B. typhosus, but 
organisms isolated from three other cases of dysentery were 
agglutinated in high dilutions, each by the specific serum of 
the other. Serum from one patient agglutinated the bacillus 
isolated from the same patient, yet did not agglutinate other 
organisms from the same source. The author concludes that 
intestinal organisms, especially the Shiga bacillus, exhibit 
such varied cultural and agglutinative characters when grow- 
ing under different conditions and in different localities, that 
it is very difficult to classify them. From his own observa- 
tions and a search through the literature, he is led to believe 
that the bacillus isolated from his cases has hitherto not 
been described as one of the exciting factors in dysentery, 
but the specific character of the serum from one of these 
eases and of that from the rabbits immunized against the 
Shiga bacillus seems to show conclusively that this bacillus 
was the cause of the epidemic of infantile dysentery described 
in the paper. ‘ 


Journal of Medical Research, Boston. 
May. 


47 *Diuresis Following Ether Narcosis. P. B. Hawk, Champaign. 
48 New ge in Study of Symbiotic Relations of Bacteria. 
M. Smirnow, New Haven, Conn. 

49 Syabloite Relations of Bacillus Diphtheriz. Id. 

50 Fatal Septicemia in Young Chickens, or White Diarrhea. L. F. 
Rettger and S. C. Harvey, New Haven, Conn. 

51 *Bacteriology of the Female Genital oaag = Special Refer- 
ence to the Detection of Gonococcus. B. Gurd, Montreal. 

52 *Protective Inoculation Against Plague. : P. Strong, Manila, 


jy’ 

53 *Study ‘of Natural and Acquired Immunity of Guinea-Pigs to 
Gonococcus. . C. Torrey, Ithaca, N. Y. 

54 Sudan Oil in Transplantation of Tumors. G. McConnell, St. 
Louis, Mo. 

47. Ether Narcosis.—Hawk finds that ether narcosis in dogs 
has a distinct diuretic effect; also that the dog loses weight 
on the day when it is placed under ether narcosis. 


51. Bacteriology of Female Genital Tract.—As the result ot 
investigations carried out in the Montreal General Hospital, 
Gurd comes to the conclusion that the different results ob- 
tained by various observers in the study of the bacteria of 
the female genital tract are owing to different methods of 
examination; furthermore, that the gonococcus is even more 
important as a factor in pelvic disease than is ordinarily be- 
lieved, and that at least 50 per cent. of the women attending 
hospital gynecologic clinics suffer from gonococcus infection. 
The iesions may become very chronic, gonococci being found 
years after the active disease. Pregnancy and labor often 
arouse apparently non-virulent and dormant gonococci to re- 
newed activity. Gurd regards the examination of smears from 
fresh discharges as of little value, because so many organisms 


, 
‘ 
f 
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are present that resemble the gonococcus, while the number 
of gonococci present is often very small; consequently he 
relies on cultivation for the demonstration of gonococci. Blood 
agar is the most suitable medium; swabs the best means for 
collecting the material for examination, the most favorable 
source being the vaginal discharge. Of course, the particular 


‘organ that appears to be the site of the infective process 


should be carefully examined. 


52. Plague.—Strong reviews the work on protective inocula- 
tion against plague and reaches the conclusion that, while 
inoculation of killed cultures or their extracts would be far 
preferable for immunization in man, because safer, neverthe- 
less, satisfactory immunity can be obtained only by inocula- 
tion with properly attenuated living bacilli. While Strong’s 
work so far has shown that the attenuated cultures he has 
used in human beings have been without danger, yet this 
work must be regarded as still in the experimental stage. 
More extensive experiments with different peoples and under 
different conditions are required before the method can be 
recommended for general use. Strong holds that the question 
now is whether we shall continue the struggle against plague 
by the usual hygienic methods carried out in many endemic 
centers, methods that he regards as inadequate for the sup- 
pression of plague in such centers, or whether further ex- 
perimentation shall be undertaken with protective inocula- 
tion with living attenuated cultures, the method that he 
thinks offers a greater hope of success. 

53. Immunity to Gonococcus.—Torrey finds that the gonotoxin 
is obtained solely from dead and disintegrated gonococci. Im- 
munity to gonotoxin can not be established in guinea-pigs, 
and, after several injections of gonotoxin, some guinea-pigs 
appear to become hypersensitive. The recovery of guinea- 
pigs after intraperitoneal injection of living gonococci is ex- 
plained by Torrey as the result of the destruction of gon- 
ococei by lytic substances within ten hours after injection. 
When guinea-pigs die from such injections, they do so as 
the result of toxemia, and not as the result of general infec- 
tion. Vaccination with the living gonococci gave better pro- 
tection than inoculation of dead cocci, and in animals so im- 
munized there was obtained evidence of the presence of 
specific bacteriolytic substances, as well as of more rapid and 
more extensive phagocytosis by cells on the surface of the 
omentum. Immunization of guinea-pigs against meningococci 
and against Micrococcus catarrhalis gave no protection against 
gonococcus. 

Memphis Medical Monthly. 
May. 
53 *Pathologie Significance of Headaches. G. G. Buford, sees 
56 Hysteria and Neurasthenia Resulting from Traumatism. B. 
Turner. Memphis. 
57 Six Cases Treated with Specific Antigonococcic Serum. B. N. 
Dunavant, Memphis. 
58 Fatal Nasal Hemorrhage in a Hemophiliac; Death from Septic 
Pneumonia. R. McKinney, Memphis. 


59 Nature and Treatment of Hysteria. S. T. Rucker, Memphis. 
60 Operative Obstetrics and Midwifery. W. D.-Ray, Memphis. 


55. Headaches.—Buford classifies headaches into those due 
to (1) mechanical or pressure irritation; (2) chemical irri- 
tation. Either form may be peripheral or central. He de- 
scribes both methods of production, and concludes that the 
painful sensation of headache is due to irritation of either 
a@ sensory nerve fiber or a sensory cell, and whether the 
irritation is mechanical or chemical, the sensation is the same 
and is referred to the distribution of nerve terminals. A con- 
tinuous headache is due to pressure; an intermittent head- 
ache to toxic irritation. Pressure headaches have their cause 
located intracranially or extracranially, and intermittent 
headaches have their origin Tisha in the thoracic or ab- 
dominal viscera. 


Journal of the Medical Society of New Jersey, Orange. 


April. 
61 *Morbid Psychology. F. Peterson, New York. 
62 i Soeen of Fracture of Head of Radius. C. F. Baker, 
ew: 
63 Medical Memintetration of the General Municipal Hospital of 
Manhattan and the Bronx 
64 *Treatment of Stammering and Stuttering. E. W. Scripture, 
New York. 


JUNE 20, 1908. 
61. Morbid Psychology.—Peterson gives the following clas- 
sification of mentai disorders for the general practitioner: 


TOXIC AND EXHAUSTIVE PSYCHOSES. 


Puerperal. Alcohol. 
Lactational. Morphin. 
Renal Disease. Cocain. 
Typhoid. Chloral, etc. 
Pneumonia. 

PSYCHOSES WITH NERVOUS DISEASES. 
Polyneuritis. Epilepsy. 
Chorea. Hysteria. 

' PSYCHOSES WITH ORGANIC BRAIN DISEASE. 
Apoplexy. Trauma. 
Arteriosclerosis. Meningitis. 
Tumor. Insoiation, etc. 
Syphilis. . 

MANIA—DEPRESSIVE INSANITY. 

Melancholia. Mania, 
Hebephrenic. 
DEMENTIA PRAECOX.4 Katatonic. 
Paranoid. 


GENERAL PARESIS. 
PARANOIA AND PARANOID CONDITIONS. 
SENILE PSYCHOSES. 
CONSTITUTIONAL PSYCHOPATHIC STATES. 
IDIOCY, IMBECILITY AND FEEBLEMINDEDNESS. 

He points out that this classification contains some new 
terms, particularly manic depressive insanity and dementia 
precox, and describes how the mania and melancholia, for- 
merly regarded as separate syndromes, have now been brought 
together under one term as different phases of one underlying 
pathologic process. The cardinal symptoms of the two dis- 
orders are as follows: 


MANIA, 
Accelerated Flow of Thought. 
(Flight of Ideas.) 


MELANCHOLIA, 


Depression. Motor Inhibition. 
Retarded Flow of Thought. (Stupor.) 


He gives a diagrammatic representation of the various forms 
in which recurrent mania and recurrent melancholia may be 
blended into circular insanities. 

64. This article was published in the Medical Record, Mar. 
21, 1908, and was commented on editorially in THE JouRNAL, 
Mar. 28, 1908, page 1041. : 


Archives cf Diagnosis, New York. 
April. 


65 The Bronchoscope as an Aid in General Diagnosis. C. Jack- 
son, Pittsburg. 
66 a Factors in Aortic Regurgitation. C. L. Greene, 


67 Heart Lesions of Infancy and Childhood. YF. A. Abt, Chicago. 
68 —— of Human Blood Pressure. L. a Bishop, New 


Exaltatiou. 
Motor Excitement. 


ork. 

69 *Polats on the Differential Diagnosis Between Gastric Insuf- 
ficiency Due to Stencsis and that Caused by Fatigued 
Muscle. F. B. Turck, Chicago. 

70 Diagnosis of Chronic Cholecystitis. H. W. Bettmann, Cincin- 


nati. 

71 Differential Diagnosis Between Chronic Interstitial and 
Chronic Parenchymatous a be by Examination of the 
Urine. L. Heitzmann, New Y 

72 Differential Diagnosis of Yartous’ Forms of Deafness. W. S. 
Bryant, New York. 

73 *Diagnosis of Commoner Drug Eruptions. W. S. Gottheil, New 


74 Pa: na Its Diagnostic Value. W. H. Porter, New York. 

% Value of Spinal Puncture in Diagnosis: M. H. Fussell, Phila- 

delphia. 

_66. Aortic Regurgitation.—Greene reports five cases which, he 
thinks, justify him in saying: (a) That temporary Aortic 
leakage is not so uncommon as is usually held by our clinici- 
ans. (b) That more attention should be paid to the atypical 
forms which a murmur may assume. (c) That the capillary 
pulse is the most constant sign, and that its frequency in 
other lesions is probably greatly over-estimated by reason of 
the fact that an existing aortic regurgitation may be readily 
overlooked. (d) That a capillary pulse in neurasthenic pa- 
tients is frequently attributed to the neurasthenia rather than 
to its true cause. (e) That a modification or absence of the 
second carotid tone is a most valuable and constant sign in 
cases unassociated with marked arteriosclerosis. (f) That 
no examination having reference to the integrity of the heart 
is complete unless the carotid tones and capillary pulse are 
carefully investigated. 


68. Blood Pressure.—Bishop reports a simplified apparatus 
for the measurement of human blood pressure. It consists of 
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an armlet 15 centimeters wide and 49 centimeters long, of 
greater width than the Riva-Rocci armlet, and the rubber bag 
occupying only a part of the cireumference of the armlet, so 
as to compress the artery against the bone instead of con- 
stricting the entire arm; connected with the cuff is a red 
rubber tube, 203 centimeters long. To this is connected a 
white tube, 60 centimeters long, and to this again a blue 
tube and a blue bag measuring to the center of the bag, 136 
centimeters. Connected to the bag is a cord passing through 
a pulley so constructed that it can be hung at a height by a 
cane or a similar implement. A special scale attached to the 
bag at the level of its contents is used to measure the height 
of the bag above the patient’s heart. The instrument is used 
by disconnecting the tube and exhausting the two bags, the 
end of the tubes being placed in a basin of water on the 
ground; about 12 ounces (360 c.c.), are allowed to siphon into 
the bag. The tubes are rejoined under water to avoid the 
entrance of air; the red cuff is lifted to allow all the water 
to flow into the blue bag, and the armlet is then attached to the 
arm, with the bag on the inside. The pulley with a cord is now 
attached high up to some convenient object and the bag is 
hoisted slowly till the water pressure flows back to the cuff 
sufiiciently to obliterate the wrist pulse. If, at this point, 
the white tube is opposite the level of the patient’s heart, 
the- pressure is within normal limits. The blue tube opposite 
indicates subnormal pressure; the red tube, supernormal. A 
special scale indicates the reading in figures of millimeters 
of mercury. The author claims for this a much greater length 
of scale than the ordinary air mercury instruments; also 
that a closer reading is often possible. Comparison with 
standard instruments has shown that its readings are correct. 


69. Gastric Insufficiency——Turck describes the difficulty of 
differential diagnosis between motor insufficiency due to con- 
striction, and that due to fatigue of the gastric muscles. In 
stenosis the muscle wall hypertrophies; in myasthenia it be- 
comes less resistant. The difference can be tested by artificial 
inflation through a double tube. The gyromele can also be 
used, or diagnosis can be effected by exclusion, by the giving 
of a test meal. The examination of the feces for muscle fiber 
and connective tissue is a simple but important means of 
differentiating between motor ingufficiency of motor and gas- 
trie origin. 

73. Drug Eruptions.—Gottheil notes the general character- 
istics of eruptions that would lead to the suspicion of drug 
intoxication as the cause of a local or general efflorescence, 
namely, (1) polymorphism; (2) rapidity of development; 
(3) etiology, i. e., the fact of medication with a drug known 
to cause certain characteristic appearances; (4) idiosyncrasy ; 
(5) location, extent, course and duration; (6) morphology. 
He describes the appearances caused by twenty different drugs. 

74. Indicaauria.—Porter says that it is unscientific to speak 
of indican as a normal constituent of the urine, for it indi- 
cates positively that there is a putrefactive fermentation of 
the proteid constituent, either in the intrinsie structures of 
the body, or in their passage through the alimentary canal. 
The indican test enables us to diagnose a number of important 
conditions connected with digestion, the action of the liver, 
and metabolism, especially if used with the author’s indican 
color scale. A white or not colored reaction shows the ali- 
mentary tract and system at large free from putrefactive fer- 
mentation; a deep clear blue indicates a moderately simple 
form of putrefactive fermentation; a. dirty, muddy blue shows 
a putrefactive change with innumerable by-products or toxic 
products. A decidedly bluish-black color shows an intense 
type of putrefactive fermentation with the production of a 
large number of highly toxic substances capable of giving 
rise to very severe toxemia. A reddish shading of the blue 
or a reddish-green color shows obstruction to free flow of 
bile through the common duct. A greenish tinge indicates 
an obstruction to the internal or intrahepatic end of the bile 
ducts. These patients bear surgical interference badly. A 
peculiar red residue occurs when the patient is taking potas- 
sium iodid. An intelligent interpretation of the various indican 
reactions indicates the progress of the case and forms an 
accurate guide as regards diagnosis and prognosis 
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Annals of Ophthalmology, St. Louis. 


January. 
76 The Zonula Ciliaris and Its Kelation to Neighboring Struc- 
tures. M. sae ienna. 


77 *The Color Sense. 8. Wadsworth, Philadelphia. 

78 -Recurrent Hemerriages —_ the Vitreous Humor Occurring 
in Adolescenee. F. Kra Philadelphia. 

79 Case of Quinin Amaurosis. ws. Williams, Philadelphia. 


77. The Color Sense—Wadsworth criticizes the neglect of 
the biology and physiology of the color sense, and makes a 
strong argument for its practical importance to the physician. 
He diseusses the reciprocal relations between the color sense 
and the emotions, and the consequent effect of the latter on 
the organism. In neurotic children and neuropathic adults 
the- effects are often as marked as in fevers, and he has 
known persons so affected by color that the resulting irri- 
tation of the nervous system was vastly more than is often 
taken as sufficient ground for surgical intervention, such as 
circumcision. For a normal man in average health, under 
definite conditions, time of day, digestion, fatigue, a color 
will have a fairly fixed value to him; if not, he is not normal 
in his color sense. Wadsworth suggests the relation of the 
color sense to drug habits. A large percentage of color defec- 
tives is found among the descendants of austere ancestors 
who were greatly irritated by colors; or of those emotional— 
usually religious—to excess. 


Washington Medical Annals. 
March. 
80 *Latent and Atypical Malaria, especially in Children. B. M. 
Randolph, Washington. 
W. H. Hough. Washington. 


81 Case of Phiegmonous Gastritis. 
ry Kidney; Uretero-pyelonephritis: Syphilitic 


82 Case of Solita 
Contraction and Atrophy of Liver. D. S. Lamb, Washington. 
Ma- 


83 Causes of Typhoid in the District of Columbia. G. L. 
gruder, Washington 

84 Wee Supply of Washington in Causation of Typhoid. S. 

‘os 


Arm 
85° Washington Filters” ‘and 9-8 
Causation of Typhoid. F. F. mgley, Washington. 
86 Causes of Typhoid. M. J. Rosenau, Washington. 
87 Dangers of Domestic Filters, Water Coolers and Ice Cream in 
Causation of Typhoid. H. W. Wiley, Washington 
88 wee Supply of Dairy Farms in the Causation of “Typhoid. 


Bolton, Washington. 
89 Early Diagnosis of Typhoid. L. L. Lumsden, U. S. Public 


Health and Marine-Hospital Service. 

90 Urotropin as a Prophylactic Wherewith to Combat Spread cf 
Typhoid by Chronic Bacillus Carriers. J. H. Kastie, U. S. 
Public Health and Marine-Hospital Service. 


80. Atypical Malaria—Randolph makes the following points: 
The malarial plasmodium may exist for a long time latent in 
the human body without giving evidence of its presence. 
Chiidren are peculiarly susceptible to malarial infection, and 
serve as hosts for the organism far more frequently than is 
realized. Children are often harborers of the malarial plas- 
modium without giving any clinical evidence of illness, and 
even more prone than adults to atypical forms of this dis- 
ease. He presents six cases in support of his propositions. He 
further points out that the increasing intercourse between 
the United Stater and foreign malaria-infected regions, es- 
pecially by government officials, may lead to an increase of 
cases offering the characteristics of tropical malaria. Fur- 
ther, he states that apparently healthy infants and children 
may be sources of infection, preserving many strains of ma- 
larial plasmodia that would otherwise become extinct; and, 
finally, he insists on the importance of taking into considera- 
tion the possible presence of the plasmodium of malaria in 
obstinate affections of children in which the diagnosis is 
not obvious, and giving them the benefit of a careful blood 
examination. 


of Effluent Therefrom in 


Military Surgeon, Carlisle, Pa. 
April. 
91 “eee of pis Water for Troops in the Field. C. R. 


ara, 
92 Efficient Method of Disposing of Garbage and Kitchen Refuse 
b japeantien Under -~ Camp Spider. H. A. Arnold, 
ational Guard, Fennsylvania. 
93 — as a Beverage for the “Military Service. G. F. Mitchell, 


U. S. Army. 
94 Case of Lumbar Hernia. J. R. Hurley, U. S. Public Health 
and Marine-Hospital Service. 
Uv. *S Naval Station, em | Philippine Islands: Its Loca- 
tion, Climate and Diseases. C. P. Kindleberger, U. 8. Navy. 


91. Purification of Drinking Water.—Darnall discusses the 
‘important question of the purification of drinking water for 


2112 


troops in the field. He describes the requirements as follows: 
The apparatus and materials employed must be light, ‘of 
small bulk, and easily transportable. The apparatus must 
be simple of construction and not liable to get out of order. 
It must be capable of providing a large quantity of water in 
a short time. It must supply a potable water, not neces- 
sarily a sterile water. The water must not be unpleasant to 
the senses of sight, taste or smell. He considers the various 
methods of purification by chemicals, by heat, with and with- 
out special apparatus, by filtration, by coagulants with sub- 
sequent filtration, and describes at considerable length the 
Darnal filter with its modus operandi. 


93. Tea.—Mitchell describes the botany, history, and chem- 
istry of tea, the effects of tea drinking, and discusses ‘tea 
versus coffee for the military, suggesting that the use of tea 
be subjected to a thorough and exhaustive trial as an incom- 
parable stimulant and drink for the Army and Navy of the 
United States. 

Long Island Medical Journal. 


April. 


96 *Difficulties in Diagnosis and Surgical Treatment of Goiter. 
M. B. Tinker, Ithaca. 

97 *Masked Appendicitis. A. T. Bristow, Brooklyn, N. 

98 Intestinal Fistula Following Appendicitis. J. Cc. “Niussiiete, 
Brooklyn, N. Y. 

99 Clinical Importance of pee Sinuses of the Nose. H. 
Arrowsmith, Brooklyn, N. 


96. Surgical Treatment of Goiter—Tinker discusses the 
difficulties arising from lack of increase in the size of the 
neck, the interference of the growth with circulation and 
the sympathetic nervous system, toxemia from over secretion 
of the thyroid, especially when mental symptoms are a prom- 
inent feature, and in exophthalmic goiter from the absence 
of one or more characteristic symptoms. In regard to surgical 
treatment, he thinks that the essential dangers and difficulties 
of partial thyroidectomy have been much overestimated. Fri- 
ability of the gland, the delicacy of the veins, hemorrhage, 
the special dangers and difficulties of general anesthesia, etc., 
are considered, as also are the difficulties arising from im- 
proper application of medical treatment. He has never had 
such great satisfaction from operation with any other con- 
dition as with goiter. He concludes as follows: A correct 
diagnosis should be made first, if possible. Any harmless 
medical measures should always be tried first. Try as many 
specifics as you please, and for any reasonable time, but when 
the patient fails to get permanent relief, as is usually the 
case, you have not done your full duty unless you have at 
least suggested the possibilities of surgery, before its diffi- 
culties become too great. 


97. Masked Appendicitis——Bristow describes six types of 
masked appendicitis: (1) Cases in which all subjective 
symptoms are mild, temperature and pulse low. In these 
eases the blood count will help. (2) Cases with general 
symptoms no more marked than in (1) with the blood count 
deceptive. (3) Cases of evident abdominal inflammation, in 
which the pain is referred to a region distant from the real 
source of trouble. (4) Cases of apparent recovery, yet in 
which there is a latent abscess which on resumption ‘of the 
usual occupation may rupture with fatal results. (5) Such 
an abscess may become encysted and remain quiescent for a 
relatively long time. (6) Chronic subacute appendicitis, in 
which tenderness may always be found on palpation, but in 
which fever is rarely present. He concludes as follows: One 
attack of the disease confers no immunity against future at- 
tacks. On the contrary a primary attack predisposes to 
secondary attacks. Secondary attacks are apt to be pro- 
gressively serious. Therefore, as no single attack constitutes 
a terminal fact in medicine, opinions as to the frequency of 
recovery, if used as a basis for reasoning concerning either 
prognosis or treatment, are illogical and dangerous. Cases of 
masked appendicitis are very frequent, the most common 
being the first type mentioned. These are the cases which 
furnish most of our mortality and cases of abscess. If these 
patients are treated on the theory that a much greater pro- 
portion than 70 per cent. of all cases of disease recover with- 


out operation, the accidents and mortality of the disease will - 
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be greatly increased. No one can tell anything about the 
real condition of the appendix in any given case of the. dis- 
ease without inspection, and inspection means removal. This 


is the only safe procedure unless from. other circumstances 
any operation is contraindicated. 


Archives of Otology, New York. 
April. 
100 Two Cases of Sinus Thrombosis Complicated by Cerebral 
a 7 — Temporosphenoidal Lobes. W. R. Dabney, 
ie io. 
101 *The “Piano String Theory of the Basilar Membrane. W. S. 
Bryant, New York. 
102 Sarcoma of the Middle Ear. A. Zebrowski. 
103 Large Cholesteatoma of the Middle Ear and the Posterior 


Cranial Fossa, Cured by Radical aie Cc. Zimmer- 
man, Milwaukee. 


10). Piano String Theory of the Basilar Membrane.—Bryant 
concludes that the basilar membrane is not essential to the 
organ of Corti, and, when present, is not furnished with the 
requisite length and mass of fivers to vibrate in sympathy 
with every note, even if the rest of the structures would 
allow it. Further, the basilar-membrane is devoid of the 
requirements of a resonating body. Helmholtz’s piano-string 
theory of musical perception, he states, is without foundation 
in every particular. 





FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reperts and trials of new drugs and artificiai 
tcods are omitted unless of exceptional general interest. 

Lancet, London. 
May 23. 


1 *X-Rays in the Diagnosis of Appendicitis and Other A’ 
Conditions. Sir’ W. H. Bennett. er Abdominal 


2 ae om og Tissue in Carcinoma and in aoe Inflammatory 
3 *Pro phy jaxie the C a . chila Ms in Hos) i 

Dp) xis in the Care o: ren in Hospitals. H. Koplik. 
4 Malnrlat Cirrhosis of the Liver. . G. Tucker 2 


5 *Acute Suffocative Catarrh of Lennec and Other ee 
From Which It Should Be Distinguished. S. Wes 

6 Cases of Cranial Surgery. H. Curtis. 

7 Method of Suturing the Lateral Recti to Insure Greater 
ge oe of the Stump After Enucleation of the Eyeball. 


1. X-Rays in Appendicitis.—Bennett om no hesitation in 
saying that in cases of abdominal pain or discomfort, unless 
the diagnosis is obvious, no examination is complete which 
does not include the use of the x-rays. The practitioner is, 
he says, failing in his duty to his patient, especially if an ex- 
ploratory operation is contemplated, who does not in such 
cases employ the 2-rays when they are available, unless the 
delay involved in obtaining the necessary investigator be 
detrimental to the patient’s safety. 


3. Hospital Prophylaxis in Children.—Koplik describes the 
hospital ward for the care of children as it existed twenty-five 
years ago. He states that a hospital for the care of diseases 
of children should be one which can take care of children from 
birth up to the fourteenth year of life, or at least the tenth 
year. It should be so constructed that the wards can be cut 
off and separated from each other, so that, in case of an epi- 
demic in one ward, this ward, from the nature of the con- 
struction of the building, can remain isolated, allowing the 
other wards to continue their service. There should be a well- 
conducted reception ward, where children are detained for 
twenty-four hours after admission, for careful examination 
of the throat, eyes, skin eruptions, and in female children con- 
ditions of the genitals. In this way no child is admitted to the 
ward proper without at least twenty-four hours’ observation. 
The service should be conducted by a man who has had an 
excellent all-round general medical training, who has béen ‘in 
general practice for some years, who has made, in addition, a 
special study of diseases of children, and who has determined 
to drop gradually the service of adults and devote his whole 
time and study to the management of children. He describes 
the reception ward, the ward proper, the prophylaxis of the 
mouth, the use of thermometers, with notes as to procedure 
on the outbreak of contagious disease in the ward. 


5. Acute Suffocativé Catarrh.—West arrives at the following 
conclusion: Lennec’s suffocative catarrh is a peculiar and 
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characteristic afiection, rare, especially in the adult, and not 
generally recognized as a clinica} entity. It has to be distin- 
guished from capillary bronchitis and disseminated, post- 
bronehitie (secondary) ia; ‘more elosely re- 
sembling it are primary br ja—i. e., disseminated 
pneumonococcal pneumonia, and possibly an acute pneumo- 
coccal or other bacterial bronchitis. In association with it may 
be placed: 1, cases of acute pulmonary edema which develop 
im the course of chronic heart obstruction or of acute heart 
failure; 2, eases of collateral fluxion or of failure, 
and, 3, cases of pneumonia which begin with widespread pul- 
monary econgection. A careful bacteriologie examination of 
the sputum should be made in all cases of suffocative catarrh, 
as being likely to throw light on the true nature of the af- 
fection. 
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British Medical Journal, London. 
May 23. 


8 Relationship of Action te Dose, Espectally with Reference to 
Repeated Adminstration of Indaconitin. J. T. Cash. 
a *Internal Use of Oil of Turpentine. 


2 Abso tion cf Ointments. R. L. Sutto 
13 *Surgical Treatment of oo DA. Pewee 
14 Case of Ochronosis. L. Se. Harston and A. B. Soltau. 

15 Satinwood Dermatitis. F. Gardiner. 

9. Oil of Turpentine.—Smith considers that oil of turpentine 
as a remedy is falling into undeserved neglect. This is doubt- 
less due to fear of irritation of the kidneys; but in small 
‘doses, such as 5 or 10 minims, it has little tendency to pro- 
duee this result, and in large aperient doses, 2 drams to half 
an ounee and upward, the action of the drug is on the bowels 
and too little gets absorbed to pass through the kidneys. Its 
value may be tested in hemorrhagic purpura, in which it may 
be given to a ehild of 5 or 6 years as an aperient, in a dose of 
2 drams, with an equal quantity of castor oil. If the first dose 
is insufficient it may be increased without fear of doing harm. 
For children of 10 or 12 years Smith has given as much as half 
an ounee of each of the oils. In hemophilia a brisk terebin- 
thine aperient will sometimes bring about a cessation of the 
bleeding after local styptics have been used in vain. If neces- 
sary, the dose may be repeated im six or eight hours. Local 
bleedings, such as hemoptysis and the melena of typhoid, may 
be judiciously treated by the same remedy in smaller doses, 
say 10 to 15 minims three times a day. Other conditions in 
which it is useful are iritis, syphilitie or rheumatic, in the 
adult, m dram doses three times a day, amaurosis, and night 
bimmdness. If strangury is produced, the drug must be sus- 
pended and linseed tea be freely given. In small doses it is an 
antiseptic and selative in eases of flatulent colic. In the ab- 
dominal cramps of children, 3 or 4 minims of rectified turpen- 
tine, with or without double the quantity of castor oil, mixed 
with a spoonful of almond mixture, may be given three times 
a day. This combination is useful im tuberculous peritonitis. 
In hiceough, 10 drops with 30 drops of spirit of nitrous ether 
im aromatie water are very serviceable. A dose of 10 or 15 
drops two or three times a day after food Smith has found to 
relieve the eatarrh of the bile ducts. He also believes it helps 
in produeing a solvent action on the gallstones. The curative 
value of turpentine by the mouth may often be supplemented 
and enforeed by its use as an enema. 

QO. Puerperal Eclampsia.—McCarthy was led to try nitro- 
givcerim in puerperal eclampsia by the similarity of conditions 
existing in patients suffering from puerperal eelampsia and in 
those suffering from uremic convulsions. His cases lead him to 
conclude that when given hypodermically it is likely to reduce 
maternal mortality. He does not suggest this dogmatically, 
but merely holds that the remedy is worthy of further trial. 

11. Inversion of the Uterus—Atthill concludes from his ob- 
servations that not alone is the center of the fundus the por- 
tion of the uterine wall most susceptible of irritation. but that 
very probably it is the eenter from which the expulsive action 
of the uterus takes its origin. The inference is that if a 
placenta be unduly adherent when it happens to be located at 
the fundus, or if a sessile tumor grow from the fundus, the 
uterus is stimulated to get rid of what has beeome a foreign 
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body, and, failing to detach this," becomes imverted in conse- 
quence of its own efforts 

13. Surgical Syphilis——Power arrives at the following con- 
clusions: Experimental evidenee has shown that syphilis is 
due to infection with Spirocheta pallida, an organism which 
lingers for a short time at the seat of moculation and then 
rapidly spreads through the body. This organism transmitted 
from parent to child is the eause of inherited syphilis. Many 
forms of arthritis formerly classed as syphilitic are due to 
other infective agents acting on tissues modified by the action 
of syphilitic virus. Syphilitic changes in the bones, joints, 
tongue and other parts may occur as a result of inherited 
syphilis much later in life than is usually recognized. They 
are then the result of accidental causes, and they are often 
the only evidence of the inherited taint. The modern treat- 
ment of syphilis consists (a) im the more eareful administra- 
tion of mercury, which is now given to cure the disease itself, 
and not merely to relieve the symptoms, as has hitherto been © 
the case; (b) in a recognition of the limitations of the absorp- 
tive power of the iodids; (c) in a freer use of surgical meth- 
ods to remove the products of syphilitic inflammation before 
the iodids are administered. 


Medical Press and Circular, London. 
May 20. 


16 —_ ee “ palin Surgical Treatment of Uterine Displace- 

17 Symptomatic Alopecia. D. Walsh. 

18 *“Empty Bronchus” Treatment by Posture in Bronchiectasis 
“a Children. W. Ewart. 

19 Diagnosis of Hematuria. A. Fullerton. 

20 Pneumonia in Children. G. H. M. Dunlop. 


18. “Empty Bronchus” Treatment.—Ewart points out that 
the two fundamental principles of the treatment of bronchiec- 
tasis are: 1, To empty the bronchus and to keep it empty; 
2, to fill the lung with air, and keep it actively expanding. He 
refers to the methods of intratracheal injection, creosote and 
other inhalations, and internal medication, and proceeds to 
advocate mechanical methods. The method is divided into (a) 
intermittent, and (b) continuous, postural treatment. The 
bronehial treatment is mainly postural, the intermittent 
“ultra-prone” posture, or “inversion,” being the most rapid and 
effectual for the evacuation of accumulations im the cavities 
of phthisis or of bronchiectasis. The patient leans over the 
side of the bed or of a table, placing the hands on the ground, 
so that the long axis of the thorax approaches the vertical. A 
few coughs will rapidly clear away the greater part of the col- 
lection. -Children bear inversion remarkably well, and in small 
children and infants something near actual inversion may 
safely be resorted to. The continuous treatment has three 
practical instalments. The nocturnal postural treatment; the 
diurnal postural treatment; the respiratory treatment by 
means of the elastic belt and of the “exereiser.” He describes 
a eosto-abdominal elastic belt which should be worn day and 
night. For carrying out the nocturnal treatment he describes 
the extemporizing of a “bronchiectasis cot” from an ordinary 
one. For the diurnal treatment an “all fours exerciser” is de- 
seribed and its use illustrated. Various other devices. all 
tending toward stopping the bronchial irritation and hyper- 
secretion by bronchial drainage and pulmonary ventilation, and 
to reclaiming for active pulmonary expansion the thoracic 
space usurped by the dilatations and the fibrous tissue are de- 
scribed. These ends are eminently attainable in childhood. 


Journal of Tropical Medicine and Hygiene, London. 

May 1. 

1 *Testing Disinfectants. S. Rideal. 
May 135. 

22 a - Supposed Veld Sore in the Federated Malay States. 

B. Orme and J. M. H. Macleod. 
23 PRE Rea 8 of Atoxyl Endovenousfy in Filarfasis. R. A. 
O'Brien. 


to 


21. This article was commented on editorially in Tue Jour- 
NAL, May 30, 1908, page IS01. 


Clinical Journal, London. 
Mag 26. 
24 Cases of Cranial Surgery. 1. Curtis. 
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Annales de l'Institut Pasteur, Paris. 
April, XXII, No. 4, pp. 289-368, 

25 *Modes of Neutralization of Bacterial Toxins. 
M. Tiffeneau. 

26 Normal Flora of Infants’ Stools. G. Jacobson. 

27 Action of Hemolytic Substances on Protozoa, Spirochetes and 
Vibriones. C. Levaditi and A. Rosembaum. 

28 Experimental Study on Fate of Tetanus Toxin in the Diges- 
tive Tract. H. Vincent. 

29 *Vaccination Against Plague by the Digestive Tract; 
and Rectal Routes. G. Fornario. 


A. Marie and 


Gastric 


25. Neutralization of Bacterial Toxins.—Marie’s research 
seems to show that brain tissue has a neutralizing power in 
regard to tetanus toxin and also that this is exclusively the 
work of albuminoid elements. ; 


29. Vaccination Against the Plague by Way of the Stomach 
or Rectum.—Fornario has succeeded in immunizing guinea- 
pigs and-rabbits against plague by feeding them with small 
doses of virulent bacilli or heated cultures. Two-thirds of the 
animals survived otherwise fatal infection. The immunity 
ean be conferred even more easily by rectal injections. The 
intervals between the injections or feedings should be from 
ten to fourteen days. The antibodies rapidly appear in the 
blood. The plague bacilli ingested are almost completely de- 
stroyed in the digestive tract. 


Bulletin de l’Académie de Médecine, Paris. 
May 12, —— pp. 517-536. 


30 *Chronic Appendicitis. G. Richelot. 
31 *Infammatory el of the Fibrous Type. 
tuberculose et diathése fibreuse.) 


(Scléro- 
A. Poncet and R. Leriche. 


30. Chronic Appendicitis.—Richelot regards the appendix as 
responsible for a number of cases of gastrointestinal derange- 
ment generally ascribed to other causes. He relates some in- 
stances of mucomembranous colitis persisting for years, but 
vanishing completely after appendicectomy. One patient found 
that chronic obstipation, anemia, nervous depression and 
vaginismus all disappeared after the removal of the appendix, 
which evidently had been responsible for the spasm of both 
vagina and intestine. Another patient was a young man with 
mucomembranous enteritis for six years which had reduced 
him to great debility. A febrile attack of indigestion led to 
the discovery of pain at McBurney’s point, and after appendi- 
cectomy all disturbances disappeared. The appendix had evi- 
dently been for years the starting point for the intestinal 
reflex. In another case mucomembranous enteritis and painful 
dyspepsia had persisted for years without relief, with great 
nervous depression and pain in the gall-bladder region. Com- 
plete restoration to health followed appendicectomy. - 


31. Inflammatory Tuberculosis of the Fibrous Type.—Poncet 
and Leriche ascribe arthritic sclerosis to the results of mild 
inflammatory tuberculous processes, and report a number of 
examples to sustain their view that tuberculosis may induce 
an actual fibrous diathesis. In the skeleton the sclerotic proc- 
ess assumes the type of infectious exostosis. In the muscles 
it may be the cause of ossifying myositis. In the breast it 
may induce nodular mastitis. In one case recently, the third 
attack of tuberculous rheumatism was accompanied by osteitis 
of the sternum and mammitis with multiple sclerous nodules. 
The digestive tract does not escape the tendency io sclerosis. 
The fibrous stenosis, the sclerosis, is a primary, a progressing 
lesion in these cases, not cicatricial induration. 


Presse Médicale, Paris. 
May 18, XVI, No. 89, pp. 305-812. 


32 Functions of Liver and Spleen in Relation to Hemolytic Jaun- 
dice. (Fonctions du foie et de la rate dans leurs rapports 
avec les ictéres hémolytiques.) L. Hallion. 


33 Local Accidents Consecutive to Injections of Quinin. R. de 
Gaulejac. 
May 16, No. 40, pp. $13-820. 
34 Cancer of the Uterine Cervix. J. L. Fau 
35 *Treatment of Paroxysmal Local Heart Weakness, 


cardiaque.) A. 


(Asthénie 
hamps. “ 


35. Local “Cardiac Sindee explains this lo- 
eal, innate form of cardiac insufficiency as the result of weak- 
ness in the cardiac innervation, that is, of the vago-sympa- 
thetic system and its centers. Structural incompetency is 
aggravated by overexertion and toxi-infections of the cardio- 
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bulbar. system. The patients complain incessantly of the 
heart, but no organic trouble can be detected except that the 
heart is rather small. Palpitation and dyspnea come on at 
the least effort, and the insufficiency tends to become perma- 
nent, with occasional attacks of nervous asystole. Besides 
the ordinary measures, great benefit can be derived, he says, 
from subcutaneous injections of some serum in the right side 
of the back. The nerve terminals of the motor branch of the 
vagus are distributed through the skin of the back and the 
injected fluid has a direct stimulating action on the nerve 
terminals and through them on the centers of the vagus. The 
deficient nerve is the motor nerve of the heart, and this is 
most accessible in the right side of the back. He uses a 50 per 
cent. solution of sodium glycerophosphate—one drop to the 
cubic centimeter—or salt’ solution, never injecting more than 
2 c.c. of fluid. 

Revue de Chirurgie, Paris. 

May 10, No. 5, pp. 589-782. 


36 a of Chronic Pancreatitis nes by Obliteration 
of the Common Bile Duct. Vautrin 

37 ocenertnent Obliteration of the Epididymis and Its Surgical 
Treatment. P. Delbet and M. Chevassu. 

38 Internal ada soqgae of the Bones. Its Share in Fractures 


Ra's Deformities. E. Gallois and J. Bosquette. Commenced 
n 


36. Treatment of Chronic Pancreatitis.—Vautrin reports four 
eases of chronic pancreatitis, accompanied by gallstones, and 
one of what he calls “exuberant” pancreatitis, describing the 
various methods of operative treatment. The patients were 
women between 40 and 72 and all were restored to health. He 
comments on the insidious development of pancreatitis in some 
cases. In others it may be accompanied by much hypertrophy, 
suggesting cancer, but this soon subsides when the pancreas is 
well drained. 


37. Gonorrheal Obliteration of the Epididymis.—Delbet and 
Chevassu have collected 131 cases, with azoospermia in 114, 
but they call attention to the fact that these statistics include 
both acute and chronic cases. It is certain that permeability 
became re-established later in a large number of patients. 
Probably more than half the individuals affected with epididy- 
mitis of gonorrheal origin are left permanently sterile unless 
permeability of the passages is artificially restored. The 
authors’ research confirms the assumption that the testicle 
continues its normal secretion behind the obliteration, and 
that comparatively normal conditions can be restored by im- 
planting the vas deferens in the testicle. They have done this 
operation in six cases, and in another united the vas with the 
epididymis after resection of part of the latter. They give 
the history of such operations and advocate them as harmless 
and justified by the good results obtained. Manifest atrophy 
is the only contraindication, they state, even with very old, 
chronic lesions. 


Semaine Médicale, Paris. 
May 13, XXVIII, No. 20, pp. 228-240. 
39 Modern Military Surgery. (Ce gue l’on peut penser de la 
guerre moderne et de la chirurgie de guerre d’aprés la cam- 
pagne russo-japonaise.) F. Lejars. 


Beitrage zur Klinik der Tuberkulose, Wiirzburg. 
1X, No, 8, pp. 261-434. Last indexed April 11, p. 1230. 

40 *Experiences with Artificially Induced Pneumothorax and Hy- 
drothorax in Lung Affections, etc. (Therapeutischer Pneumo- 
thorax und Hydrothorax bei einseitiger a mer go 
Bronchiektasen und Aspirations-Erkrankungen.) A. Schmidt. 

41 *Diagnosis of Enlargement of Glands in the Chest. (Diagnose 
= a der endothorakalen Lymphdriisen.) A. 

recke. 
42 Case of Tuberculosis of Site of Placenta. ca der 
Plazentarstelle.) R. Beneke and W. Kiirb 

*Air Embolism in General Circulation After Gomes on Lung. 
(Fall von Luftemtbolie im grossen Kreislauf nach Lungen- 
operation.) R. Beneke. 

44 *Results of Various Simultaneous Tuberculin Tests. (E 
nisse gleichzeitig angestellter kutaner, konjunktivaler ee 
subkutaner Tuberkulinreaktionen bei vorgeschrittenen, ini- 
ace d und suspekten Formen der Lungentuberkulose.) 0. 

oepke. 


40. Experiences with Artificially Induced Pneumothorax in 
Respiratory Affections.—Since 1905 Schmidt has been giving . 
compression of the lung a trial in treatment of unilateral pul- 
monary tuberculosis, bronchiectasia and aspiration affections; 
he has applied it in 24 cases. His experience confirms the effi- 
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cacy of the measure in certain selected cases; also that the 
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artificial pneumothorax must be created very slowly and 
gradually, and that the procedure must be repeated again and 
again until the lung is completely immobilized, and the com- 
pression must be kept up for at least a year. It is still a 
question whether this technic can be applied unless the lesion 
is strictly unilateral—the extent of the process and of the 
pleuritic adhesions may turn the scale. Even advanced anemia 
and debility would not deter him from the infusion of air, as 
it does not make much demands on the vitality. There are 
no grounds for assuming an unfavorable influence on hemop- 
tysis, rather the contrary. The results of the compression 
are promising, even though there are only five cases on record 
of pronounced success in the twenty-two patients with tuber- 
culous lung processes treated by this means. Forlanini has 
obtained better results than the German clinicians during the 
fourteen years in which he has been applying this compres- 
sion treatment, but he has encountered only twenty-five cases 
in all during this period in which he believed that the condi- 
tions indicated this technic, and this, Schmidt thinks, is the 
secret of success. He obtained fully as good results with infu- 
sion of sterile air as with pure nitrogen; @-ray control is in- 
dispensable. In aspiration pneumonia and fetid bronchitis the 
compression technic gave good results in his experience—the 
outcome depending, however, on the possibility of recuperation 
of the tissues. Old chronic cases, with much shriveling and 
displacement, should, of course, be excluded. Infusion of oil 
may be preferable for bronchiectasia. 


41. Diagnosis of Enlargement of Glands in the Thorax.— 
Brecke noted in sixteen cases a series of symptoms which sug- 
gested possible enlargement of the endothoracic lymph glands. 
They included dulness over the manubrium, changes in the 
pulse rate, disturbances in the field of the inferior laryngeal 
nerve, tenderness of the spinous processes of the upper thoracic 
vertebrae, occasional oppression over the sternum, palpitations, 
and, after tuberculin, pezia in the stomach. These symptoms 
are especially significant if tuberculosis is suspected. Most of 
his patients were women, and the a-r-.ys confirmed the diagno- 
sis of enlarged bronchial or mediastinal glands. Cough and 
asthmatic attacks later completed the clinical picture. He 
gives an illustrated description of the cases. 


43. Air Embolism After Operation on the Lung.—Beneke was 
operating on,a man of 47 for abscess of the lung, under Bill- 
roth mixture. There was little hemorrhage until suddenly 
venous blood began to pour out as the superior lobe was being 
mobilized. The hemorrhage was readily arrested and camphor 
injected, but the patient died in collapse in three minutes. 
Autopsy explained the trouble as embolism of air sucked into 
the veins as they were opened by the operation. The air must 
have passed through the veins of the lung into the left side 
of the heart, and thence into the general circulation. The dis- 
turbance in the cerebral arteries was evidently the direct cause 
of the sudden death. No other explanation could be found 
except the general filling of the arteries with air. The adhe- 
sions kept the opened vein or veins gaping, and this complica- 
tion must be borne in mind as a possible contingency in operat- 
ing on the lungs. He was able to reproduce the condition in 
dogs. 

44. Results of Simultaneous Application of Various Tuber- 
culin Diagnostic Reactions.—Roepke gives the tabulated find- 
ings of associated cutaneous, conjunctival and subcutaneous 
tuberculin tests in suspicious, initial and advanced pulmonary 
tuberculosis and in health. This material is tabulated under 
various headings—a total of 336 individuals were thus tested, 
his final conclusions being that vue Koch subcutaneous tuber- 
culin test is still the most reliable of all measures for the 
detection of pulmonary tuberculosis in its earliest stages. If 
other technics are preferred, the cutaneous and conjunctival 
tests must be used together for the results to be cor clusive. 
He regards it as now established that the absence of ubercu- 
losis is proved by a negative response to a single citaneous 
tuberculin test with undiluted tuberculin plus the conjunctival 
test repeated four times in the same eye, increasing the 
strength of the tuberculin from 1 to 4 per cent. A positive 
response to all this speaks for tuberculosis, but without defin- 
ing its location or character. In case the cutaneous and con- 
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junctival tests give contradictory findings, the subcutaneous 
test finally decides the matter. The other technics have the 
advantage that they do not induce a general reaction and con- 
sequently can be applied in febrile conditions, meningitis, etc 
The cutaneous reaction shoots beyond the mark; it reveals 
tuberculous infection past or present. None of the three tech- 
nics, he says, has much value for the prognosis. 


Beitrage zur klinischen Chirurgie, Tiibingen. 
May, LVIII, No. 1, pp. 1-288. 
45 at Seste of Healing ‘in of secu Bee. (Fremd- 


im Organismus. Einheilun; aeyer. 
46 Sna napping ip Joint. (Schnellende Harte Hanche & ressort.) 
v. Brunn. 


47 Further Experiences with Suture of Appendicitic Abscesses. Id. 
48 Removal of False — from the Esophagus with the Aid of 


the Eso 0SCO} (Entfernung von Gebissen aus der 


. Krieg. *, 
50 Disinfection of Skin with Alcohol Alone. (Hautdesinfektion 


nur mit Alkohol.) Meissner. 
51 Fractures of Both Condyles of Femur. Id. 

45. Healing of Foreign Bodies in the Organism.—About 120 
pages are devoted to description of research in this line, for- 
eign bodies of various kinds being implanted in various tis- 
sues in animals and the results studied. They demonstrate 
that every foreign substance, no matter what material, always 
exerts a chemical as well as a physical actien where it is im- 


planted. The results varied also with different species and 
different individuals of the same species. 


49. Primary Tumors in the Trachea.—Krieg has collected 201 
cases of primary tumors in the trachea, including 21 sarcomata 
and 40 carcinomata, and 6 of unknown nature, all of the 
others being benign growths. In the larynx only about one- 
eighth of the growths on record were malignant. The list of 
tracheal tumors includes also 2 observed at von Bruns’ clinic 
at Tiibingen. Both patients were cured by operative removal 
of the fibroma or papilloma in question. 


Berliner klinische Wochenschrift. 
May 18, XLV, No. 20, pp. 949-992. 
——— of Ilium with Metastases in Skeleton. K. Nuno- 


Subetenes in Blood Serum that Promote Phagocytosis. K. 


Meyer. 
54 New Methods ss Research on Immunity. (Immunitits- 
forschung.) Weichardt. 
58 "Lightal nacho it of Can Ful tlonabohas: 
ba ent 0: cer. dl 
nach Keating-Hart.) a Seenk — 
57 oSteriiteation of Stomach Tubes. 


cbesieaiien "e von Magen- 

schlduchen in der tiglichen Praxis.) E. Fuld. 

Correlation Between Affections of Nose and Throat and Those 
of the Eyes. (Zusammenhang der Erkrankungen der Nase 
und des Nasenrachenraumes mit denen des Auges.) A. 

Onodi. Commenced in No. 19. 
59 Criminal Abortion. H. Marx. 


52. Fibrosarcoma of Ilium.—Nunokawa reports a. case in 
which the entire skeleton was disseminated with circumscribed 
neoplasms, the primary tumor, apparently, being a more dif- 
fuse involvement of the left ilium, originating in the peri- 
osteum. 


57. Sterilization of Stomach Tubes.—Fuld writes from 
Orth’s Pathologie Institute at Berlin to describe a simple tech- 
nic for disinfection of the stomach tube which has proved sat- 
isfactory. The tube is kept for twenty minutes in 50 per 
cent. glycerin at a temperature of 70 C. (158 F.). This kills 
all pathogenic germs without injuring the tubes. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic. 
May, XCIII, No. 2, pp. 101-236. 
*Experimental Research on Collateral Circulation in Kidneys. 
(Kollateralkreislauf der Niere.) . Liek. 

*Diagnosis of Hydatid Cysts in the Bones. (Knochenechino- 
kokken.) C. Ritter. 

2 *Action of Pure Oxygen on Wounds and Infections. (Ein- 
wirkung reinen Sauerstoffes auf Wunden und Infektionen.) 
L. Burkhardt. 

Common Ileocolic Mesentery. E. Schmid 

Pathologic Anatomy and Operative Bobeties of Luxation of 
the Semilunar Bone. A. Ohly 

Apparatus for Fracture of the hes 
turen des Schenkels.) FE. Martini. 


63 
64 
65 {Apparat fiir die Frak- 


60. Experimental Study of the Collateral Circulation of the 
Kidneys.—Liek’s extensive work on cats and rabbits has shown 
that the assumption of the development of adequate collateral 
circulation after decapsulation of the kidney and application 
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of omentum is not always justified by the faets. His researeh 
demonstrated that the parenchyma of the kidney does not, owe 
retention of its mtegrity to newly formed vessels in the ecap- 
sule, but to the collaterals persisting im the hilus. If the hilus 
cireulation is completely shut. off, the decapsulated kidney ean 
not be sufficiently nourished by the collaterals in the capsule. 
These experiments were made on the healthy kidneys of ani- 
mals, and it is dubious whether the conclusions can be applied 
to man. In many climical cases, he says, the decapsulation 
amounts to an energetic massage of the organ with active 
hyperemia—which explains the prompt benefit observed; it 
oceurs too quickly for it to be the result of newly established 
collateral circulation. Those who report favorable results from 
decapsulation in anuria seem to forget that any other opera- 
tion on the kidney would probably have the same effect in 
starting the secretion ef urme. Deeapsulation m man is by 
no means 2 harmless procedure. Whether wrapping the kidney 
in the omentum afterward will render the outcome better, 
seems to him doubtful, judging from his experimental findings. 


61. Hydatid Cysts of Bones.—In Ritter’s first ease the pa- 
tient, a man of 33, had pains in the thigh and knee for four- 
teen years, ascribed to neuralgia; then the bone became swol- 
len and tender. with slight local edema. There was no frac- 
ture, but Roentgen-ray examination suggested the presence of 
cysts, and almost the entire shaft was found involved in the 
echinococcus process. After evacuation of the focus, the thin 
shell of bone fractured; the Ieg was considerably shorter when 
the patient was dismissed. Healing mired seven months. 
The second case was one of hydatid cysts im the claviele, 
sternum and first rib. Fracture had oecurred eight years 
before the process was diagnosed. The eysts reached to the 
skin on each side and were full of dead and deeaying vesieles 
and crystals of cholesterin, but no pus. The tumor in the 
bones had beer completely concealed by these sacs on both 
sides. The condition caused no spectal disturbances, and the 
patient entered the hospital merely om account ef an eye affec- 
tion, bilateral color seotoma and hemeralopia. Pain and weak- 
ness in the right arm had been the only local symptoms. 
Roentgen-ray examination confirmed the assumption of a hyda- 
tid process, showing the numerous echinococcus cysts, the 
this corticalis, the absence of bone marrow and of reaction on 
the part of the periosteum. The cavity was evacuated, tam- 
pened, and a suction glass was applied daily. The suction 
treatment not only cleared out the secretions, but stimulated 
the periosteum and bone to prompt reparative reaction, the 
extensive wound being soon covered with gramulations. There 
was also immediate improvement ofthe eye affection. 

62. Action of Pure Oxygen on Wounds.—Burkhardt has been 
studying the effect of oxygen for surgical uses. Ozone seems 
te be more effectual than ordinary oxygen, especially for cavi- 
ties whieh can be easily filled with the gas. Both ozone and 
oxygen imduce arterial hyperemia and inhibit the growth of 
aérobic bacteria but do not kill them. In the animal body the 
oxygen only slightly checks the growth of bacteria, although 
the virulence of the texins seems to be somewhat reduced. 
The peritoneum responds to contact. with pure oxygen with 
mild inflammatory mritation and hyperleucocytosis; abserp- 
tien in the abdominal eavity is retarded. 

Deutsche medizinische Wochenschrift, Berlin. 
May 14, XXXIV, No. 20, pp. 857-904. 
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66. Inefficient Labor.—Freund lays great stress on prophy- 
laxis. Overfilling of stomach and intestine, especially toward 
the end of pregnancy, should be guarded against; also cateh- 
ing cold, bearing in mind that with inadequate clothing, espe- 
cially in winter, the lower abdomen is particularly liable to 
get chilled, and rheumatism of the uterus may result. Great 
harm is done, he says, by repeated examination, above all 
when delivery is under way. He remarks that it is easy to 
imagine the results for the functioning of the bowels and blad- 
der if a manual or instrumental examination were made at the 
beginning of the aet of defecation or micturition. A healthy 
life and proper diet during pregnancy with the above prophy- 
laetie measures will render inefficient labor very rare. In 
discussing measures for treatment he mentions venesection. 
No op# ‘vould believe without personal experience, he 
the prompt and energetic action of considerable blood-letting. 
He thinks it deserves wider application im obstetrics. The 
chief indieation for ergot is weakness of the uterine contrac- 
tions in the third stage of labor. The results to date of supra- 
renal extract injected directly into the wall of the uterus have 
been eneouraging and he recommends further trials of this 
measure. He also thinks that the changes im the suprarenals in 
pregnancy deserve more study. 

68 and 69. Radiography of Apical Tuberculesis.—Albers- 
Schinberg has been able to diagnose incipient apieal tubercu- 
losis with the z-rays before any clinical signs 
Schlayer also found that the z-rays showed apical lesions in 
85 per cent. of the suspected patients. In only two-thirds of 
the cases was the process an active one. In 6 per cent. the 
a-rays failed to reveal the certain existence of apical tubercu- 
losis. He examined 600 persons suspected of tuberculosis, and 
regards the findings as a valuable control of percussion, al- 
though not decisive in all circumstances. They testify to the 
enormous prevalence of small tuberculous foci in the lungs. 
About 350 patients were under observation a Iong time, and in 
a third of them the course of the cases showed that the altera- 
tions seen in the apices must have been old healed processes. 

74. Behind the Scenes in Appendicitis——Kafemann advocates 
the following suggestions from his own.experience with severe 
perforating appendicitis: 1, Immediate operation im even the 
mildest. cases in order to avert the danger of an abscess; 2, 
subeutaneous infusion of water to relieve the imtolerable 
thirst; 3, very small incision; 4, earty change to the country 
for convalescence; 5, avoidance of bandages and trusses, and, 
6, strengthening the muscles and abdominal wall by plenty of 
exereise. The. pains in his case were al! diffuse or in the left 
abdomen during the first few days. The cold imstruments 
chilled him, and he says they should be warmed. 

Medizinische Klinik. Berli 
May 17, I¥, No. 20, pp. 233-772. 
7 *Epidemic Meningitis. M. Matthes. Id HB. Hochhaus. 
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75. Epidemic Meningitis.—Reviewing an epidemic of menin- 
gitis at Cologne, Matthes says that.13 of the 35 patients with 
Meningocoecus meningitis and the 4 patients with preumococ- 
cus meningitis died. No benefit was derived from serum treat- 
ment. The disease was as severe in adults as m ehildren. The 
best. results were obtained with hot baths. Spimal puncture 
did not produce appreciable improvement. In regard to differ- 
entiation, he says that in some of the severest eases there were 
no typieal symptoms at first, merely the picture of serious in- 
feetion with stupor or delirium, high fever as with pneumonia, 
with nothing to call attention to the meninges. It is probable 
that eases like this have eseaped recognition im the past. One 
mar of 33 suffered from violent headache for five weeks before 
the typical meningitie symptoms developed. In another case 
a girl of 15 had a febrile tonsillitis, then an afebrile peried 
followed by what was apparently a severe attack of hysteria, 
only a difference in the pupils suggested an organie affection. 
An abscess in the brain seemed probable, but im the course of 
a week fever returned and signs of meningitis became appar- 
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ent, confirmed by lumbar puncture. Hysterical conditions may 
be confounded with meningitis; in one hysterical patient the 
spinal fluid was under high pressure although the trouble was 
purely functional. There was almost complete amaurosis for 
a time, a symptom not rare in true meningitis. Tonsillitis 
had preceded the meningitis m a number of cases, and the 
glands in the neck were also frequently found enlarged. 

77. Treatment of Spastic Obstipation.—Kisch outlines treat- 
ment as requiring measures to influence the general health and 
the altered nervous system with special regard for the spastic 
condition in the intestine. Nervous individuals inclined to 
constipation should lead a tranquil regular life. If debilitated, 
a course of forced feeding is indispensable. The diet in all 
cases of spastic obstipation should be nourishing, easily di- 
gested, with avoidance of everything liable to irritate the 
intestines. 

Miunchener medizinische Wochenschrift. 
May 12, LV, No. 19, pp. 1001-1056. 
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vers. 
89 Treatment of Fractures of Forearm. {Vorderarmbriiche.) N. 


90 *Treatment of Decubitus with Local Massage. R. Teller. 

81. Fecal Symptoms with Diffuse Brain Affections.—Saenger 
urges the importance of further research on focal manifesta- 
tions. He gives a number of examples in which various focal 
symptoms in the course of diffuse brain affections predom- 
inated to such an extent as to disguise the fundamental dis- 
order. Among them are cases of tuberculous meningitis with 
monoplegia, aphasia and paralysis of a cerebral nerve; suppu- 
rative meningitis, diffuse sarcomatous meningitis, and chronic 
diffuse leptomeningitis. Encephalitis may induce focal symp- 
toms even when diffuse. The greatest liability to error is in 
chronic hydrocephalus, as he shows by a typical example in 
which the clinical picture simulated a neurofibroma of the 
auditory nerve. He has recently had occasion to observe hemi- 
paresis and aphasia in a man of 72, explained by diffuse 
arteriosclerosis of the cerebral vessels. He encountered a case 
of focal symptoms, apraxia, etc. with merely atrophy of the 
brain in senile dementia. Focal symptoms may be observed 
in multiple sclerosis and progressive paralysis. He urges 
search for better diagnostic measures, aad thinks that lumbar 
puncture, Roentgen-ray examination and puncture of the brain 
may render good service. 

84. Saponification of Infants’ Stools ——Hecht concludes from 
his study of this subject that “soapy stools? indicate always 
some chronic disturbance in the absorption of fat. At the 
same time the splitting of the fat proceeds unhindered, and 
there can not be much acidity or increased peristalsis or 
catarrhal irritation. In case of acute exacerbations, “soapy 
stools” give way to other forms of fat stools, but after the 
acute phase has subsided the scapy stools return. , 

85. Hernia in Children—Grossmann’s little patients on 
whom he operated for hernia all made a smooth recovery, the 
wound healing by primary intention in each case. One-third 
of the patients were less than a year old, and more than one- 
third required bilateral imtervention. ‘He regards operative 
treatment as so harmless and the results so satisfactory that 
he advises it in all cases. 

90. Local Massage in Treatment of Decubitus.—Teller has 
been successful in preventing and curing decubitus by local 
massage to induce hyperemia in the edges of the sore. His 
technic takes time and patience and, he warns, should never 
be left to an attendant. He cleanses the wound with gauze 
sponges wet with peroxid of hydrogen or with a solution of 
aluminum acetate, covers.the space around the decubitus. with 
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Lassar’s paste, and then massages the edges of the wound with 
the forefinger with light pressure. He massages for from two 
to ten minutes, striving to induce intensive stimulation of the 
nerves and vessels. The region around is then covered with 
the paste, and the floor of the sore is covered with smal] wet 
compresses or dusted lightly with powder. The whole region 
is then covered witl a smooth layer of gauze and then a thin 
layer of cotton, with oiled silk above, held in place with strips 
of plaster. The dressing is renewed each day. The tendency 
to healing is promoted by warm full baths, the patient lying 
on a sheet stretched over the top of the tub. This technic 
has proved successful even with extremely debilitated patients 
with extensive decubitus; it healed over rapidly and com- 
pletely. 
May, XXII, No. 5, pp. 219-275. 


91 *Antipyresis. R. Staehelin. 
92 *Gout and Its Relation to Nuclein Metabolism. (Gicht und 
aoe Beziehung zum Nukleinstoffwechsel des Menschen.) ‘S. 
ler. 
93 *Spinal Anesthesia. (Lumbalaniisthesie.) N. Ellerbrock. 


94 Huckleberry Extract in Treatment of Intestinal Affections. 
({Methodik der Verwen von Heidelbeecrextrakt bei 
Darmaffektionen.) A. Laufer. 

95 ‘Treatment of Migraine. | 

96 To Remove Concretions of Wax from Ear. (Entfermu 
Ceruminai bérgange. 


97 *Agar-agar in Habitual Constipation. (Agar-agar bei hab- 
Ttueller Stuhiverstopfung.) Mangelsdorf. 

91. Antipyresis.—Staehelin writes from His’ clinie at Berlin 
to describe experiments which confirm the assumption that 
fever may be useful for the infected organism. In acute affec- 
tions the fever may be left unmolested. The question is not 
the height of the temperature, but the other symptoms. Phy- 
sical and medicinal measures are both useful if antipyresis is 
required. Hydriatic treatment is always indicated when there 
is danger from the cerebral disturbances, when the somnolent 


- patient is not breathing correctly, when there is danger of 


bronchitis and atelectasis, and when nourishment is inter- 
fered with by the brain disturbances. These dangers are most 
imminent in typhoid. ‘To be sure, he says, we no longer give 
baths at 60 F.; we do not give the baths so often, and we no 
longer accept the thermometer as the sole criterion of the 
effect of the bath. The bath may have accomplished its pur- 
pose without having reduced the temperature materially. 
What we want is to have the patient become conscious, 
breathe deep and expectorate. Consequently the best bath is 
that which withdraws only a little heat, being at mest only 
about 15 or 18 degrees colder than the body of the patient, 
with no cold douches of the trunk. The imfluence on the cir- 
culation, nervous system and respiration is at least as good as 
with more heroic procedures, while the influence on the general 
condition and appetite is much better. A moderate reduction 
of the temperature, especially when persisting for several 
hours, has a beneficial action beyond all question. We attain 
this, however, more readily with mild procedures than with 
rough measures. Matthes recommends carbonated baths as 
the water can be cooler without harm to the patient. Paths 
are often given in sepsis, exanthematonus diseases, ete., with 
marked success. Antipyresis with cool packs, and similar 
measures, if it occurs at all, is entirely subordinate to their 
stimulating action. He regards the increased destruction of 
albumin in fever as the chief expression of the disturbance in 
metabolism, and states that the reduction in the amount of 
nitrogen eliminated is the index of better conditions in the 
metabolism. Copious intake of nourishment, especially of car- 
bohydrates, should be promoted. Abundant nourishment is 
not harmful in fever, he reiterates, both clinical experience and 
experimental research confirm the fact that abundant nourish- 
ment renders the course of infectious diseases much more 
favorable. The main point is to supply large amounts of 
calories; not albumin in particular. “We must take advan- 
tage,” he says, “of every aid that kitchen and cellar can offer.” 
The choice of articles of food and the imitations of the intake 
are decided only by the condition of the digestive organs and 
the patient’s ability to ingest food. He concludes with the 
statement that the facts learned from eé i research 
not only explain what fever really is, but they show hhow to 
treat febrile patients, and practical experience is confirminz 
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the impertance of the principles thus learned. They justify 
measures for antipyresis, while at the same time protecting 
against overrating them. 


92. Gout and Nuclein Metabolism.—Miller reviews the re- 
sults of recent experimental research and their application to 
man. He accepts two forms of gout: “metabolism gout” and 
“kidney gout.” The essential element is the constant presence 
of uric acid in the venous blood, even on a diet free from 
purin. In health no uric acid is found in the blood because 
what is formed is at once destroyed ‘by the uricolytic ferment. 
This suggests that gout is the result of disturbance in the 
uricolysis. Both theory and practice confirm, he says, the effi- 
cacy of regularly continued doses of hydrochloric acid and 
avoidance of a purely vegetable diet for fear of an excess of 
alkali from the vegetables. During the acute attack the old 
tried remedies, colchicum, local heat, etc., are indicated, but 
small amounts of hydrochloric acid should be taken all the 
time. The diet should be purin-free, so as to avoid bringing on 
an acute attack. 

93. Spinal Anesthesia—Ellerbrock reports 63 operations 
under spinal anesthesia; he applies it only when general anes- 
thesia is contraindicated, especially for patients with myoma 
or for unusually long operations, and in diabetes, lung and 
kidney affections. He has met with one mishap—a woman of 
54 developed meningitis, fatal the ninth day, after removal of 
the myomatous uterus, but autopsy revealed arteriosclerosis 
of the cerebral vessels. 

97. Agar-agar in Habitual Constipation—Mangelsdorf has 
found agar-agar useful. He says that the condition of the 
stomach generally parallels that of the intestines; atony of 
one is usually accompanied by atony of the other. Determina- 
tion of the outlines of the stomach is thus an index of the 
condition of the intestinal musculature. When the greater 
curvature of the stomach is above the umbilicus, green vege- 


tables and fruit are tolerated without disturbances, and like- © 


wise agar-agar. Any special dietetic measure is useless and 
premature until the muscular force of the digestive organs 
approximates normal. 
Zeitschrift fiir klinische Medizin, Berlin. 
LXV, Nos. 3-4, pp. 161-352. Last indered, May 9, p. 157}. 
Soe of Motility of Stomach with Fat-zwieback Test 
reakfast. (Untersuchungen iiber die Motilitit des men- 
cchiichen te yg rhe mittels des Fettzwiebackfriihstiicks.) H. 
ve... me Puraling Weuvelegic Cases. (Neéurologische Beitrige.) 

Brosichial Breathing with Pleurisy with bg eee oF oy Bronchial- 

tmen bei der Pleuritis exsudativa.) Grans 

*chemical and rimental Studies oF ‘Gcunal” "Anesthesia. 
(Narkose.) K. Reicher. 

Histogenetic Relations Between Severe Blood Affections and 
Malignant Tumors. (Histogenetische Beziehungen zwischen 
~— Blutkrankheiten und bdésartigen Geschwiilsten.) 

. 8. Engel. 
103 *Four Cases of Paroxysmal Tachycardia. R. Balint and K. 
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Engel. 

Laws Regulating Elimination of Sugar in Diabetes Mellitus. 
(Gesetze der Zuckerausscheidung. IV.) W. Falta. Id. (Zum 
zeitlichen Ablauf der Zersetzungen. V.) Id. and A. Gigon. 

Dicrotic Pulse with Aortic Insufficiency. Goldscheider. 

Diabetic Lipemia. (II. Lipolyse und Nierenverfettung.) G. 
Klemperer and H. Umber. 

98. Research on Motor Functioning of Stomach with Aid of 
Strauss’ Fat-Zwieback Test Breakfast——This communication 
from Strauss’ polyclinic for internal diseases relates extensive 
experience which emphasizes the importance of general disturb- 
ances in the health as influencing the motor functioning of the 
stomach. It also shows that the motor function is surpris- 
ingly independent of various stomach affections, but is influ- 
enced by constitutional or other causes inducing general weak- 
ness. Study of the stomach functioning should include inves- 
tigation of the motor conditions as well as of the secretory, 
each throwing light on the other. 


99. Seven Puzzling Neurologic Cases.—Bornstein’s first pa- 
tient was a woman of 32 with symptoms suggesting tubes 
except for secondary atrophy after choked dise in the left 
eye and choked dise in the right eye. The sensory cutaneous 
disturbances improved in time, and Babinski’s sign appeared. 
Migraine and vertigo were prominent symptoms, with vomit- 
ing, but both headache and vomiting subsided for two years 
and then returned. The case was finally diagnosed as idio- 
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pathic. hydrécephalus. The second patient was a boy of 10 
with headache and vomiting for a time, transient blindness 
and hemiparesis, after a fall on the head. The case was dif- 
ferentiated as Nonne’s “pseudotumor”—the symptoms indicat- 
ing tumor, although nothing is found at autopsy. Great im- 
provement was observed in this case after two months. An- 
other case showed that the different parts of the*spinal cord 
when irritated are able to inhibit the functions of parts of the 
spinal cord below, and that this inhibition is the more com- 
plete the larger the number of irritated segments. In another 
case a man of 18 developed chorea combined with hysterical 
symptoms, shaking palsy and left paresis after a fright. The 
affection has persisted unmodified for eighteen months since 
he was awakened one night by a cry of fire. In another case 
the symptoms indicated an affection of the conical portion of 
the spinal cord below the lumbar enlargement. They devel- 
oped suddenly after jumping from a low window. The other 
case was evidently an acute nonsuppurative encephalitis which 
developed suddenly in a healthy girl after a dance, entailing 
after a few weeks the typical picture of facio-brachial mono- 
plegia with motor aphasia, with final favorable outcome. 


101. Chemical and Experimental Study of General Anes- 
thesia.—Reicher concludes from his research that important 
lipoids and fats are expelled by the cells under the influence 
of the anesthetic; these substances may participate in the 
production of the anesthesia. Their action, superposed on the 
abnormal conditions in diabetes, etc., may hasten the course of 
the disease, as he shows in detail by concrete examples. 

103. Paroxysmal Tachycardia.—Balint and Engel report four 
cases of spasmodic tachycardia which they ascribe to in- 
creased numbers of extrasystoles, polyrhythmia, or the influ- 
encing of the automatic action of the heart by stimuli from 
without—what they call positive bathmotrophic influences. 
They were unable to abort the attacks, but one patient was 
sometimes able to arrest them by seizing the back of his neck 
in both hands and throwing his head back; another by 
abruptly sitting up. Another aborted the attack by large 
doses of bromids in the prodromal stage. Tonics proved use- 
ful and other measures for neuroses. The attacks occurred 
less frequently as the general health improved, but none of the 
patients was permanently cured. 
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